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General Information

The West Virginia Department of Health and Human Resources (the Department) is a
cabinet level agency of state government, which was created by the Legislature and
operates under the general direction of the Governor. This Department can be
described as an umbrella agency with responsibility for a number of different programs
and services including, but not limited to, Public Health, Behavioral Health, Child
Support Enforcement, and services to Children and Families. The Department operates
under the direction of a Cabinet Secretary, and the major programs are assigned to
different Bureaus. Each Bureau operates under the direction of a Commissioner. The
authority and responsibilities of the Commissioner vary from Bureau to Bureau. The
Commissioner of the Bureau for Children and Families is Nancy N. Exline.

THE BUREAU FOR CHILDREN AND FAMILIES

Located within the Bureau for Children and Families (BCF) are individual offices which
perform various functions for the Bureau. The offices are: the Office of Programs; the
Office of Field Operations; and the Office of Operations. Oversight of each office is by a
Deputy Commissioner who reports to the Commissioner of the Bureau who, in turn,
reports to the Cabinet Secretary of the Department.

Office of Programs

The Office of Programs and Resource Development, under the direction of Deputy
Commissioner Sue Hage, have primary responsibility for program planning and
development related to child welfare. The staff formulates policy, develops programs,
and produces appropriate state plans and manual materials to meet federal
specifications and applicable binding court decisions. Such manual material is used as
guidance for the implementation of applicable programs by field staff deployed
throughout the state.

The West Virginia Department of Health and Human Resources, through the Bureau of
Children and Families (BCF), is responsible for administering child welfare services by
WV Code 849-1-105. The administration of federal grants, such as Child Abuse
Prevention Treatment Act funds, Chafee Independent Living funds, Title IV-E funds, and
Title IV-B funds, is also a responsibility of this Bureau.

The staff within the Bureau for Children and Families is primarily responsible for
initiating or participating in collaborative efforts with other Bureaus in the Department on
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initiatives that affect child welfare. The staff in the Bureau also joins with other
interested groups and associations committed to improving the wellbeing of children
and families.

For the most part, the staff within the Children and Adult Services (CAS) policy division
is not involved in the direct provision of services. In some cases, however, staff does
assist with the provision of services or is directly involved in service delivery. For
example, staff in CAS operates the Adoption Resource Network and maintains financial
responsibility for a case once an adoption subsidy has been approved. The Director,
Jane MccCallister is both the IV-B and IV-E Coordinator. Copies of the Annual Progress
Services Report as well as the CAPTA state plan will be placed on the WV Department
of Health and Human Resources website once approved. http://www.wvdhhr.org/bcf/

In addition, this office is responsible for the Division of Family Assistance, the Division of
Early Care and Education, and the Division of Training. The Division is charged with the
oversight, coordination, and delivery of training to BCF employees and foster parents
statewide.

This training includes New Worker Training, Supervisory Training, and Tenured Worker
Training on new initiatives and professional development activities.

State CAPTA Coordinator State IV-B and IV-E Coordinator
Brandon Lewis Jane McCallister

350 Capitol Street, Room 691 350 Capitol Street, Room 691
Charleston, WV 25301 Charleston, WV 25301
304-356-4572 304-356-4575
Brandon.S.Lewis@wv.gov Jane.B.McCallister@wv.gov

The Office of Operations

The Deputy Commissioner of Operations, Linda Adkins, is responsible for oversight of
the Division of Grants and Contracts; the Division of Finance; the Division of Personnel
and Procurement; the Division of Planning and Quality Improvement (DPQI); and the
Division of Research and Analysis. Major responsibilities of the Office of Operations
are: approving and monitoring sub-recipient grants and contracts; oversight of the
bureau budget; oversight of personnel and procurement activities; and developing and
producing research and analysis on the results of operations for the major programs
operated by the Bureau. Major activities of DPQI include conducting program and peer
reviews; coordinating statewide quality councils; coordinating corrective action and
program improvement plan; and accreditation activities.

5
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The Office of Field Operations

The Office of Field Operations is under the direction of Deputy Commissioner Tina

Mi tchell. Field Operationsdé charge is the di
Bureau, as well as Customer Services. In January 2015, two additional directors, one

for Family Assistance Programs and one for Social Services Programs, were hired to

assist with supervision and direction for field staff.

West Virginia is divided into four regions. Each region is supervised by a Regional
Director (RD) who reports directly to the Deputy Commissioner. Various counties are
grouped within each Region. If a county is large enough, it is considered a District. The
District is supervised by a Community Services Manager. All supervisory staff report
directly to the Community Services Manager. Field staff is responsible for the service
delivery of Child Protective Services (CPS), Youth Services (YS), Foster Care and
Adoption.

Vision Statement

West Virginia is recognized for a collaborative, highly responsive quality child welfare
system built on the safety, wellbeing, and permanency of every child. Its vision is
guided by principles that are consistent with child and family services principles
specified in Federal regulations [45 CFR 1355.25(a) through 1355.25(h)]. These
practice model principles are:

A Our children and families will be safe

A Our children will have a strong, permanent connection with family and
community. While reunification, adoption, and legal guardianship are ultimate
goals, we need to make sure that all children have caring adults in their lives

A Our children and families will be successful in their lives and have enhanced
well-being

A Our children and families will be mentally and physically healthy

A Our children and families will be supported, first and foremost, in their homes
and home communities, and by receiving the correct services to meet their
needs

A Our child-serving systems will be transformed to meet the needs of children

and families
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Collaboration

West Virginia Department of Health and Human Resources (DHHR) continues to
collaborate with internal and external stakeholders to ensure that child welfare
information and data is shared on a regular basis, agency strengths and areas needing
improvement are assessed collectively, and goals and objectives for improvement are
determined though a coordinated process.

West Virginia held joint planning meetings in preparation of the 2015-2019 Child and
Family Services Plan (CFSP) that involved many stakeholders and will continue doing
this to coordinate and collaborate for each of the Annual Progress and Services Reports
(APSR).

To gain input for the 2014 APSR, the DHHR brought together an APSR Steering
Committee that includes management from the DHHR, Bureau for Children and
Families and a representative from the Court Improvement Program. Additional
stakeholders came together on October 23, 2014 to discuss the progress that was
made on the goals of the 2015-2019 CFSP. The participants were divided into 6
workgroups (and subcommittees) that continue to meet. These workgroups and
subgroups are:

1. Agency Responsiveness to the Community Assessment of Performance

Information Systems

Case Review System

Quiality Assurance System

Staff Training

Service Array

Agency Responsiveness to the Community

Foster Adoptive Parent Licensing, Recruitment, and Retention

Too Too Too oo oo To Do

Plan for Improvement i 1V-E Waiver/Wraparound
Services

Chafee Foster Care Independence Program (CFCIP)
Health Care Oversight and Coordination Plan

Data and Evaluation Team

R o
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In addition, the DHHR is able to continuously obtain input from stakeholders across the
state and all child welfare systems by partnering with several high-level groups that
together provide oversight and direction for child welfare in West Virginia.

These oversight groups are: Commission to Study Residential Placement of Children;

AhSafe at Home West Virginiao; West Virginia T
Improvement Program; and Education of Children in Out of Home Care Advisory

Committee.

Commission to Study Residential Placement of Children

The Commission to Study Residential Placement of Children has leveraged its mandate
(WV Code §49-2-125) to address both residential placements and their expanded focus
on all children in out-of-home care. This Commission is chaired by the DHHR Cabinet
Secretary. Members include all child-serving systems and the many volunteers that
carry out t he Co mmngstheiCommission to avorlk collabmnatizdby|lon
making informed decisions.

Members of the Commission to Study Residential Placement of Children (serve as the
Three Branch Institute Home Team) continues to work on the Safe at Home WV funding
structure and addressing other needs for Safe at Home WV as they arise.

TitleIV-% | OOAOOI AT O AT A 7AEOAO ' pbl EAAOQOEIT 1T O3A

In 2014, the WV DHHR, BCF submitted a Title IV-E application, and received a federal

waiver, that would freeze the penetration rate at the current level and allow a full
continuum of supports, that begin with community-based solutions, to improve the lives

of West Virginia children and families. We s t
Home West Virginia.

The goals of Safe at Home West Virginia are to:

Ensure youth remain in their communities whenever safely possible.

Reduce reliance on foster care/congregate care and prevent re-entries.
Reduce the number of children in higher cost placements out-of-state.

Step down youth in congregate care and/or reunify them with their families
and home communities.

Too oo oo o
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The IV-E Waiver, Safe at Home WV will provide wrap-around behavioral and human
services to:

A Support and strengthen families to keep children in their homes;
A Return children currently in congregate care to their communities; and
A Reunite children in care with their families.

Safe at Home WV will measure its success with a Results Based Accountability (RBA)
system.

The information about Safe at Home WYV is shared through various venues, such as the
Safe at Home WV Network Newsletter and the Safe at Home WV website
www.wvdhhr.org/bcf/safe that will be launched in early 2015.

Three Branch Institute

In 2013, West Virginia submitted a proposal and was again selected to participate in the

Nati onal Governor 6s A sasch mstitate. iThiginsttud®@Aus isdnh r e e B
the soci al and emotional wel l being of chil dr e
includes addressing the physical and mental health needs for children in foster care.

Governor Earl Ray Tomblin selected the following individuals to represent West
Virginiabs Core Team: Honor abl e Gary Johns
Largent-Hill, Juvenile Justice Monitor; Karen L. Bowling, DHHR Cabinet Secretary;

Cynthia Beane, Deputy Commissioner for Policy, Bureau for Medical Services; Susan

C. Hage, DHHR Deputy Commissioner for Policy, Bureau for Children and Families;

Senator John Unger, Berkeley County, District 16; and Delegate Don Perdue, Wayne

County, District 19.

With this strong commitment by representatives from the three executive branches and

with the Commi ssion to Study Residenti al Pl ac
a fiHome Team, 0 West Virginia has a solid foul
can be made and sustained.

West Virginia Cout Improvement Program

The Court Improvement Program is a collaborative effort administered by the WV
Supreme Court with DHHR and the provider communities involved through funding from
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three federal grants with matching state funds. These are referredtoas t he

Atrainingo and Adata collectiono grants.

Education of Children in Out of Home Care Advisory Committee

The mission of the Education of Children in Out-of-Home Care Advisory Committee is to
ensure that children placed in out-of-home care receive a free appropriate public
education in accordance with federal and state laws, regulations and policies.

KEY ACCOMPLISHMENTS OF 2014

The foll owing represent t he 2014 key
workgroups; the Three Branch Institute; Safe at Home WV; West Virginia Court
Improvement Program; and the Education of Children in Out-of-Home Care Advisory
Committee. The accomplishments may apply to more than one priority goal area.

1. Appropriate Diagnosis and Placement

a.) The new streamlined Comprehensive Assessment and Planning System (CAPS)
that includes the Child and Adolescent Needs and Strengths (CANS) assessment
continues to expand the target population and is being rolled out incrementally across
the Department of Health and Human Resources regions.

1 DHHR Region | was able to begin making referrals using the new process to
service providers on October 10, 2014.
1 DHHR Region 11l was able to begin making referrals using the new process to

service providers on October 15, 2014.

1 At the end of 2014 there were 425 certified users in the CANS in WV; 35
super users in West Virginia representing 29 different agencies; and 6
advanced CANS specialists.

(Service Delivery & Development and Three Branch Institute)

b.) Dr. John S. Lyons, Chief Developer of the Child and Adolescent Needs and
Strengths (CANS) Assessment provided a seminar in West Virginia on how the
assessment can be utilized to design a strategy for Total Clinical Outcomes
Management (TCOM). Dr. Lyons also reviewed and assessed sixty (60) children and
youth using the CANS assessment. The draft report has been received and is being
reviewed. (DHHR, Bureau for Children and Families, WV System of Care)

10
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c.) In December 2013, the Commissioner for the Bureau for Children and Families
decided to support a full review of West Virginia's children placed in out-of-state
residential treatment facilities, and to use this information to develop short and long term
strategies that will support the reduction of youth in congregate care. The report
includes children in residential group facilities, psychiatric residential treatment facilities,
acute care hospitals, and specialized foster care out-of-state. It is important to note in
this report that children are only counted one time in six years. However, there are a
number of youth who are placed out-of-state numerous times, or remain in placement
for numerous months. There were a total of 205 youth reviewed between April and
October 2014. The report and findings will be distribution in February 2015. (WV
System of Care)

d.) Regional clinical review teams continued to provide comprehensive, objective,
clinical review for chil dren at risk
Treatment Team (MDT). (WV System of Care)

1 A total of 58 regional clinical review team meetings took place between
January and December 2014, to review 131 youth.
1 Data show 21 youth who received a clinical review in 2014 were prevented

from out-of-state placement.

e.) Participation i n Medi cai dos Early
Treatment (EPSDT) Program, known as HealthCheck in West Virginia, is a requirement
for every child in foster care. All children who enter foster care are required to have an
evaluation of their physical health within 72 hours. This is facilitated by the
HealthCheck Program administered by our Bureau for Public Health Office of Maternal,
Child, and Family Health. Overall the foster children are being scheduled for their
exams more quickly. For example, 17% of foster children placed in September 2013
were scheduled for an exam within 1 day of placement. In June 2014, that increased to
63.5%. (Three Branch Institute)

f.) A plan for implementation of a trauma screening for physician residency clinics
throughout the state is being developed. Physicians participating in the pilot will utilize a
form that identifies trauma, in conjunction with a parent education handout. In April
2015, the HealthCheck Program will seek advice and guidance from the Office of
Maternal, Child and Family Health Pediatric Advisory Board pertinent to HealthCheck
psychosocial/behavioral screenings 1 specifically early toxic stress and trauma. (Three
Branch Institute)

11
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g.) In support of the WV Initiative for Foster Care Improvement (WV IFCI), that
began as an American Academy of Pediatrics grant to improve health care of foster
children, the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) and
Children with Special Health Care Needs (CSHCN) programs will work to identify at
least one pediatric practice that sees a high volume of foster children in which to pilot
the Visit Discharge and Referral Summary and accompanying Trauma-Specific
Anticipatory Guidance. The Office of Maternal, Child and Family Health (OMCFH)
Database Management Unit will oversee data collection and analysis. (Three Branch
Institute)

h.) To obtain a statistically relevant sample, 68 case records for foster children
prescribed psychotropic medications from three or more classes were reviewed using a
standardized tool in 2013. Nearly all (63/68; 93%) of these foster children had a
hyperkinetic syndrome diagnosis, primarily ADD and ADHD (59/63; 94%) though it is
not known if hyperkinetic syndrome diagnoses are appropriate or if this was a result of a
trauma response. These prescriptions were primarily written by psychiatrists 98%) and
did not exceed the recommended daily dosage (83%). There is evidence in the case
record of therapy being used to help manage the majority of these conditions (90%).
However, appropriate baseline and routine metabolic monitoring and follow-up are
lacking. In 2015, the Three Branch Institute, Psychotropic Medication Workgroup would
like to explore the use of prior authorization for these prescriptions that would help
promote best practice for monitoring and follow-up, provided the correct criteria are in
place. The workgroup would like to investigate the option of limiting the duration of
these prescriptions to promote appropriate monitoring and follow-up. A plan will be
developed to provide provider education on appropriate prescribing practices for
psychotropic medications, best practice standards for baseline and routine metabolic
monitoring and provider follow-up appointments, tardive dyskinesia assessments and
clinical psychological exams.

2. Expanded Community Capacity

a.) On October 15, 2014, Governor Earl Ray Tomblin announced the award of a federal
Title IV-E Waiver to support Safe at Home West Virginia Initiative, which will allow the
Bureau for Children and Families to have more flexibility in delivering individualized
services to children and their families. The Safe at Home project is expected to launch
by the end of 2015 in Berkeley, Boone, Cabell, Jefferson, Kanawha, Lincoln, Logan,
Mason, Morgan, Putnam and Wayne counties and will focus on youth ages 12-17
currently in or at-risk of entering congregate placements. The Safe at Home WV will
provide wrap-around behavioral and human services to:

12
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1 Support and strengthen families to keep children in their homes;
1 Return children currently in congregate care to their communities; and
1 Reunite children in care with their families.

b.) In November 2014, the Bureau for Children and Families approved a statewide
Treatment Foster Care pilot with Pressley Ridge of West Virginia, to provide a holistic,
strength-based individualized approach as an alternative to residential placement
settings for children ages 0-17, with priority given to children identified during out-of-
state reviews, children at risk of out-of-state placement, and youth who are part of Safe
at Home WV.

c.) A new level three residential facility, Old Fields, for children aged 5-10 with co-
existing disorders (mental health and intellectual disabilities) operated by Burlington
United Methodist Family Services was opened in Hardy County.

d.) Medicaid has implemented the Telehealth Policy and will continue to monitor the
Behavioral Health and Health Facilities system redesigns which is starting with the
comprehensive gap analysis. Medicaid will also monitor the new policies that were put
in place in July to assure prioritized assessments for children in foster care. The group
is working with the Casey Family Foundation and the Bureau for Behavioral Health to
review how we can maximize our current resources to provide Behavioral Health
Services to the children in our care. (Three Branch Institute)

e.) In 2014, the Division of Probation Services opened new Drug Courts in Marion,
Wyoming, and Summers/Monroe Counties. A new Juvenile Drug Court was opened in
Ohio County.

f.) During the regular 2014-2015 legislative session, Senate Bill No. 393 was passed
creating a new section (designated WV Code 849-5-106) related to Juvenile Justice
Reform. WV Code 849-5-106 will include:

1 The circumstances when juveniles may be transferred to juvenile diagnostic
centers;

1 Requiring dedication of a percentage of funding for community services to
evidence-based practices;

T Establishing criteria for transi tofithonme
placement;

1 Providing for cooperative agreements solely between the Department Of Health
And Human Resources and private agencies to house status offenders;

13
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1 Establishing community-based youth reporting centers;

1 Establishing Juvenile Justice Reform Oversight Committee;

1 Providing for multidisciplinary team meetings, establishing members of
multidisciplinary team, providing that multidisciplinary team shall advise court on
treatment and rehabilitation plans for juvenile, and providing that multidisciplinary
team shall monitor juvenilebs progress,;

1 Requiring aftercare plan for all juvenile out-of-home placements;

1 Providing pre-petition diversion process for juveniles who commit truancy

offenses, status offenses and nonviolent misdemeanor offenses (effective July 1,
2016), providing requirements for pre-petition diversion programs, authorizing
probation officers to participate in pre-petition diversion programs, allowing
truancy or treatment programs existing in a judicial circuit (as of January 1,
2015), and to continue to operate notwithstanding new requirements and
establishing pre-petition review team;

1 Requiring court to consider results of risk and needs assessment of the juvenile
prior to dispositional proceedings;

1 Requiring inclusion of accepted treatment and rehabilitation plan for juveniles in
certain findings of fact;

1 Providing that a juvenile adjudicated as a status offender may not be placed in
out-of-home placement in certain circumstances;

1 Prohibiting placement of a juvenile adjudicated as a status offender within a
division of juvenile services facility (on or after January 1, 2016), providing that a
juvenile adjudicated delinquent for a nonviolent misdemeanor offense may not be
placed in out-of-home placement in certain circumstances;

1 Providing that time served by a juvenile in a detention center pending
adjudication, disposition or transfer is taken into account during sentencing;

1 Requiring court to issue certain findings of fact if a juvenile is to be placed in a
residential facility, providing for standardized screener to conduct an evaluation
of the juvenile in certain circumstance, permitting court to include reasonable and
relevant orders to parents in its disposition order for a juvenile;

1 Establishing review and modification procedures for probation dispositional
orders;

1 Authorizing Supreme Court of appeals to develop community-based juvenile

probation sanctions and incentives;

Establishing individualized case planning;

Providing that a juvenile may be referred to a truancy diversion specialist prior to

filing of petition, providing for pre-petition counsel and advice;

1 Providing for adoption of risk and needs assessment and validation;

= =4
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Authorizing creation of restorative justice programs;

Providing for disclosure of juvenile records to Department of Health and Human
Resources and Division of Juvenile Services for case planning;

1 Providing for data collection related to juvenile justice outcomes and
disproportional minority contact, making technical revisions.

= =4

g.) Lilyods Pl ace, a treat ment facility |l i1icen
opened in partnership with DHHR/Child Protective Services, Prestera Center and Cabell

Huntington Hospital, to serve the entire state of West Virginia. The treatment facility

provides monitoring and treatment for newborns suffering from Neonatal Abstinence

Syndrome (NAS) or drug exposure. The staff also provides one-on-one care to mothers

and connects them with the resources they need including substance abuse programs,

food, clothing, parenting, housing and other needed services.

h.) YALE Academy

Academy Programs, located in Fairmont, West Virginia submitted an application to the
Bureau for Children and Families for the development of Youth Accelerated Learning
Environment (YALE) Academy. This 24-bed, level Il, staff secured residential treatment
facility, will treat male and female adolescents between the ages of 12 and 17 and
transitioning adults, with co-occurring substance abuse diagnosis and mental health or
conduct disorder diagnosis. The YALE Academy is expected to open in 2015.

3. Best Practices Deployment

a.) Safe at Home West Virginia, approved for implementation by end of 2015, is based
on the National Wraparound Initiative Model which focuses on a single service
coordination plan for the child and family. Elements of the service model will include
assessments, care coordination, planning and implementation, and transitioning families
to self-sufficiency. The Title IV-E Waiver program will require commitment of all
stakeholders to transform the way we serve families. (Safe at Home WV)

b.) The New View was implemented in 2013. When the project started, West Virginia
children ranked with the coldest temperatures (i.e., those predicted to be most likely to
Il inger in care). The New View, model ed afte
attorney fiviewerso to conduct file reviews an
and transitional recommendations to local courts, multidisciplinary treatment teams, and
the Bureau for Children and Families (BCF) leadership, on the children identified as
being at risk of lingering in care and/or aging out of the system. The New View Project

15
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involves some court observation, as local courts sometimes invite the attorney viewers

to attend hearings regarding the children tF
participate in the childrends multidisciplina
the use of AFCARS data for the New View Project is in the implementation phase. The

project used Fall 2013 AFCARS data for a predictive model to identify children likely to

linger in out-of-home care.

Approximately 100 were assigned to viewers in the past two years. Although the New
View project provides a treasure trove of information, it represents a small segment of
t he wh ol eses The Nevd/ew, implemented in 2013, began incorporating use
of AFCARS data.

c.) For the May 2014 circuit court judicial conference, the Court Improvement Program
worked with Casey Family Programs to bring Judge Michael Nash of California to speak
to the judges about monitoring psychotropic medications of children in care.

4. Workforce Development

a.) The Court Improvement Program (CIP) sponsored training that involved cross-
system collaboration.

T I'n July 2014, the CIP held juvenile | aw t
that involved attorneys and the W.Va. Department of Education;

1 In July 2014, the CIP with support from the Department of Health and Human
Resources provided free cross-trainings for attorneys, social workers,
counselors, and others involved in child abuse/neglect and juvenile cases. The
theme of the July 2014 training s wa s AFrom | mpossible t
Empowering Children, Families, and Profess

b.) Approximately 900 people have been trained on the Comprehensive Assessment
and Planning System (CAPS) and the Child and Adolescent Needs and Strengths
(CANS) assessment.

1 A total of 202 people have attended the Comprehensive Assessment and
Planning System (CAPS) Implementation Training; 24 CAPS providers trained
and certified; online CAPS training was viewed by 424 DHHR employees and
258 people from other agencies/organizations; CAPS and CANS face-to-face
training was provided to over 200 service provider staff in each DHHR region.

16
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1 Treatment providers utilized by the Juvenile Drug Court have also been trained in
the use of the CANS.

1 DHHR staff will be trained on using the CANS beginning with the Youth Services
staff and their supervisors.

1 A subgroup of the West Virginia super users began building the same
sustainable Child and Adolescent Needs and Strengths (CANS) assessment
training program for the Adult Needs and Strengths Assessment (ANSA).

c.) Training curriculum to support practical implementation of best practice principles,
including Family Centered Practice, Family-Youth Engagement, and Cultural-Linguistic
Competence, was delivered to 442 cross-systems direct care and management staff in
2014. Curriculum was launched in 2013 with support from a federal SAMHSA
expansion grant and modules are approved for social work continuing education and
delivered free of charge to stakeholders. (West Virginia System of Care)

d ) Al ntroduction to-EfSiestvimg ECBhsodbddemnsavit haiC
and presented to 60 direct care staff and managers serving children with both mental

health and intellectual/developmental disabilities. (Bureau for Behavioral Health &

Health Facilities, Service Delivery and Development Work Group)

5. Education Standards

a.) To promote school stability, educational access and provide a seamless transition
when school moves occur for children in out-of-home care, the West Virginia
Department of Education and the Out-of-Home Care Education Advisory Committee
worked on the following to promote positive outcomes:

1 An additional Transition Specialist was hired in 2014 and participated in the out-
of-state site visits to monitor regular educational programs of children in
placement. They assisted students and the out-of-state host agency in
developing individualized portfolios for the transitioning of students. The
Transition Specialists reconnect children returning from placement in juvenile
institutions to their communities and public schools.

1 The Reaching Every Child brochure was revised and a memorandum was sent
out by the State Superintendent of Schools.
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6. Provider Requirements

a.) The West Virginia Interagency Consolidated Out-of-State Monitoring process
continued to ensure children in foster care and placed outside of the state of West
Virginia are in a safe environment and provided behavioral health treatment and
educational services commensurate with WV DHHR and WVDE standards. In 2014, five
on-site reviews and three remote assessments (facility self-assessment) were
conducted on out-of-state facilities where WV children were placed. (West Virginia
Interagency Consolidated Out-of-State Monitoring Team)

7. Multidisciplinary Team (MDT) Support

a.) Curriculum and training package for statutorily required Multidisciplinary Treatment
(MDT) teams have been finalized. (Court Improvement Program)

b.) Regional Clinical Review teams continued to provide comprehensive, objective,
clinical revi ews for chil dren at risk
Treatment Team (MDT) (System of Care)

c.) The Court Improvement Program began sending an electronic survey to judges,
attorneys, social workers, and others involved in child abuse/neglect and juvenile cases
in the past year. The survey results may illuminate how MDT participation is going in
practice, compared to policy and procedural rules. (Court Improvement Program)

8. Ongoing Communication and Effective Partnerships

a.) Members of the Commission, the Court Improvement Program and the West
Virginia Department of Education/Education of Children in Out-of-Home Care Advisory
Committee initiated an agreement to share data to compare educational outcomes for
children in out-of-home care with all children in state public schools.

b.) Youth representative Jessica Richie-Gibson joined the Commission to Study
Residential Placement of Children as a full member.

c.) Timeliness of the Health Screening (EPSDT) process overall has improved, a
success that is a product of the Bureau for Children and Families and the Bureau for
Public Health working together. (Three Branch Institute)

9. Performance Accountability
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a.) The IV-E Waiver, Safe at Home West Virginia began its development and planning
phase, including statewide training of Bureau for Children & Families staff and
community providers on the Results Based Accountability (RBA) process. RBA uses a
data-driven decision-making process to help communities and organizations take action
to solve identified problems. It is a simple, common sense framework that everyone can
understand. RBA starts with ends and works backward, towards means. Using RBA to
guide the program means three core questions will inform the process: How much did
we do? How well did we do it? Is anyone better off? Success is measured not simply by
compliance to rules and regulations, but by the real life impacts, or results, of the work
completed. (Safe at Home WV)

b.) Semi-annual evaluation reports prepared for the Commission by Marshall
University, on both out-of-state youth and regional clinical review provide information to
address systemic issues, service needs and gaps. (West Virginia System of Care)

Other Collaborative Efforts
Regional Summits and Community Collaboratives

In the Title IV-E demonstration project (Safe at Home, West Virginia); the Regional
Summits and Collaborative Bodies have specific roles. The purpose of the Regional
Summits is to help develop the appropriate linkages with courts, juvenile probation,
agency providers, DHHR staff and county educations systems to meet the purpose of
their identified specific service needs and gaps. The purpose of the Community
Collaboratives is to share resources and identify service gaps in order to develop
needed services with providers, service agencies and the community to ensure a timely,
consistent and seamless response to the needs of children and families. Specifically,
the Community Collaboratives will prevent children from being placed in congregate
care and assist in returning children from out-of-state placements by identifying services
or resources in their communities that can meet the needs of these children. They will
also develop, link and implement services to assist youth transitioning into adulthood
and prepare them for independent living. When the Collaborative Bodies have difficulty
with filling gaps in services, the Collaborative is expected to forward the request to the
Regional Summit to identify any resources in the area that lie outside the Community
Coll aborative bodybés scope. The regional Sum
BCF Statewide Coordinator who can present the need to the Safe at Home West
Virginia Advisory Team.
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Update on Assessment of Performance
Child and Family Outcomes

The most reliable data West Virginia has is our CFSR style reviews, AFCARS and
NCANDS. The following information is from the reviews completed by the Division of
Program and Quality Improvement. West Virginia also has many forms of data for the
Systemic Factors but no clear concise way to calculate or analyze the data.

Additionally during Contract Year 2013-2014, the Family Support Educator for APS
Healthcare Inc. conducted eleven (11) Focus Groups with youth receiving Medically
Necessary Services (MNS) for Behavioral Health Services.

The purpose of these focus groups is to provide youth who are receiving medically
necessary behavioral health services in West Virginia the opportunity to candidly share
their experiences and opinions. These groups are conducted on a regular basis in
various regions across the State of West Virginia to gain insight regarding the utilization
and impact of these services in the state. Each group may consist of youth receiving
individualized and/ or group treatment in a residential facility and/or within the
community.

This year seventy-three (73) youth receiving residential treatment participated.

The focus group questions were developed with input from the Bureau for Children and
Families. The intent of these questions was to generate responses identifying systemic
issues regarding consumer perceived problems and solutions in regards to:

Access

Service delivery

Gaps in support systems

Engagement with system staff

Frequency/ duration of therapy

Treatment plan goals and outcomes
Consumer knowledge of services and supports

This information will be included to the assessment of performance as it assists the
agency on gaining input from one of our key stakeholders.
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Factors Contributing to Casesafgs

One of the key indicators of how well Districts perform on the Child and Family Services
case review process is the staffing pattern of the district. Districts that experience a
staffing shortage due to staff turnover, rate significantly lower on all measures. All of
the districts reviewed in Federal Fiscal year 2014, indicated significant staffing issues at
the time of the exit as a factor contributing to the area needing improvement.

Districts indicate the limited availability of services including quality ASO providers,
mental health services, domestic violence counseling for victims and batterers, and
substance abuse treatment for both adults and youth as other barriers in meeting the
needs of children and families. The lack of quality providers of services coupled with
the lack of public transportation in many areas, results in social service clients not
having their treatment needs adequately addressed. Urban areas tend to have better
resources than rural areas.

All Districts reviewed indicate the majority of the cases in which the Agency becomes

involved deal with issues related to substance abuse. Districts report long wait lists for
substance abuse treatment, both inpatient and outpatient services. Districts also note a

lack of quality substance abuse treatment programs for youth, and the lack of ongoing
community based support groups for those that remain in the community, or are
returning home after treatment. West Virgini
cases reviewed indicated substance use/abuse as a factor in the case.

a

WV Supreme Court of Appeals data further supp

prevalence of substance abuse and domestic violence in the case work process.

The data presented in this risk-factor analysis were pulled from the Supreme Court of

Appeals of West Virginiad sChild Abuse and Neglect (CAN) Database. The CAN
database was created to collect and track the status and timeliness of all W.Va. child
abuse and negl ect cases. Each Circuit Court
abuse and neglect case assigned to the judge. The Court Services Division has trained

staff to indicate which risk factors were present and mentioned in the original petition as

a reason for filing the abuse and neglect petition. Cases may have more than one risk

factor indicated.
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Mental Health, Domestic Violence, and Substance Abuse
Risk Factors Indicated in Cases Filed between 2011 - 2014

Domectic Violence & Mental Health
Only Mental Health
All three risk factors

Substance Abuse & Mental Health

Only Domestic Violence

Substance Abuse & Domestic Violence

Only Substance Abuse 3,059

0 500 1,000 1,500 2,000 2,500 3,000 3,500
Count of cases with one or more risk factors indicated

Between 2011 and 2014, there were 6,254 cases with one or more risk factors
indicated. The above chart shows a breakdown of these cases and which risk factors
were indicated in the original petition. This research assumes all cases include one or
more risk factors; therefore, cases without an indicated risk factor are considered
underreported.

Safety Outcomes 1 and 2

Safety outcome 1 incorporates two indicators. One indicator pertains to the timeliness
of initiating a response to the report of child maltreatment, and the other related to the
substantiation of recurrent reports of maltreatment.

The outcome rating for safety one based on case reviews for federal fiscal year 2014

indicate safety outcome one was substantially achieved in 52.2% of the cases reviewed,
and partially achieved in 35.8. % of the cases reviewed.
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Safety 1: Timelimss of initiating investigation of reports of maltreatment

Timeliness of initiating investigations of reports of maltreatment measures whether or
not the assigned time frames were met on the Child Protective Services referrals
received during the period under review.

ltem 1: timeliness of investigation
66.00%

64.00% 63.40%

62.00%

60.00%

58.00%

56.00%

53.20%

54.00% 53-80% 53.70%

52.00%

50.00%

48.00%

FFY 2011 FFY 2012 FFY 2013 FFY 2014

Federal Fiscal Year Data is based on the case reviews completed from Oct 1, 2013 to
September 30, 2014. Case reviews conducted in federal fiscal year 2014 are reflective
of practice that occurred 14 months prior to the date of the review; therefore the data is
indicative of practice that occurred in 2012 and 2013. Safety one case review data is
not indicative of the current performance for initiating investigations of reports of
maltreatment. Case review data for Federal Fiscal Year 2014, accounts for completed
contacts. Attempted contacts are not reflected in the case review data. As of Federal
Fiscal Year 2015, attempted contacts made by workers to initiate investigations of
reports of maltreatment will be included in the measurement.
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Districtsd track and monightherCOGNOS site.tCOEGNOS
data provides the Districts with point in time data regarding the time to first contact.
This report is monitored by the District Community Services Managers and the Deputy
Director of Field Operations. Currently, COGNOS data as of February, 2015 indicates
69.1 % of intake assessments have been seen within the designated timeframes
established by the Child Protective Services Supervisors. It should be noted the
COGNOS system does not account for attempted contacts by workers.

Although Districts are more cognizant of their need to meet time frames, they are still
struggling to resolve staffing issues that continue to impact this measure. All districts
included in the Federal Fiscal Year 2014 reviews, indicated a shortage of staff. Lack of
staffing creates a backlog of Family Functioning Assessments which in turns creates a
reduction in the timeliness of investigations.

West Virginia is utilizing crisis teams to assist Districts experiencing a backlog of Family
Functioning Assessments. Additionally, the Commissioner will pull staff from other
districts to assist in the backlog reduction. Currently West Virginia is not experiencing a
significant backlog of Family Functioning Assessments. It is anticipated that continued
improvement in this measurement will occur as the result of the efforts of staff and
management to address the backlog and move forward with initiatives to improve the
timeliness of investigations.

COGNOS Statewide % time to first contact report
(2/20/2015)

= % Met % Not met
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It should also be noted that the number of referrals received and the number accepted
for Family Functioning Assessments remain on the average at 55.7%.

( Referral Percentage by Month )

8% e uh m,,ﬂ\%

57% 7% 56%
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20%
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Safetyl: Repeat Maltreatment the substantiation of recurrent reports of
maltreatment

Repeat maltreatment indicator determines if any child in the family experiences
substantiation of recurrent reports of maltreatment.

Item 2. Repeat Maltreatment

gi'gng’ 94.20%
. 0

92.00% :
’ / % 90.90%

90.00% /

88.00% /

26882/0 / 84.40% +—Repeat Maltreatment
4.00%

82.00%
80.00%

78-00% T T T 1
FFY 2011 FFY 2012 FFY 2013 FFY 2014
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Based on the DPQI Child and Family Service Review data, the State appears to have a
slight decline in the number of cases that rated as strength for Repeat Maltreatment.

West Virgini Détasrep@oimiicates 9707%.1 Measurement appears stable
in the context of the larger sample.

1.1 Recurrence of Maltreatment Within 6 Months (%)

2010 2011 | 2012 2013
Children without a
recurrence 95.6 97.6 97.6 97.7
Children with one 4.4 24 24 23
or more recurrences
Number 2,068 1,971 2,305 2,264

Safety 2: Children are safely maintained in their homes whenever possible and
appropriate.

Outcome Safety 2 is measured by two measurement indicators: Items 3 and 4 of the
2008 CFSR measurement instrument. The outcome rating for safety 2 based on case
reviews for federal fiscal year 2014 indicate safety outcome 1 was substantially
achieved in 31.5% of the cases reviewed, and partially achieved in 21.8 % of the cases
reviewed.

Safety 2: Services to families to protect child(ren) in their homes and prevent
removal.

Item 3 is a measurement of services to protect children in the home and prevent
removal or reentry into foster care. It should be noted that if services would not have
been able to ensure the childbés safety
care, then the measure would be rated strength.
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Item 3: Services to protect children in home
and prevent removal

90.00%
80.00% 76.20%
70.00% 6920
%
23'8322 +756.00% 6170
40.00%
30.00%
20.00%
10.00%
0.00% . . . .
FFY 2011 FEY 2012 FEY 2013 FFY 2014

The social service reviewers found several factors contributing to the Areas Needing
Improvement for this measure. Though there continues to be an increase in safety
planning, the adequacies of the provision outlined in the plan fail to control for safety.
Additionally, there was also a lack of contact with the family afterwards to insure that the
safety plan was effective. Safety services were often initiated but not continued in the
ongoing work of the case. Services placed in the home do not match the issues
identified in the assessment for safety, and/or services were not referred into the homes
in a timely manner.

It should be noted domestic violence was often identified in safety plans but not
addressed through services. This is also the case with the identification of parental
substance abuse.

Safety 2: Risk of harm to children

Item 4 is a measurement of risk assessment and safety management. This item
addresses the Agencyods concerted effort
concerns to the child(ren) in their homes or while in foster care. Review of this
measurement addresses what services were put into place to reduce or eliminate risk.
Review of this measurement addresses ongoing risk assessment.
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Iltem 4: Risk of harm to children
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Iltem 4: In home cases
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Data suggests that children in non-placement cases, both youth services and child
protective service cases, are being continuously assessed for risk and safety at a low
rate. This measure is impacted by the lack of visits to the home to assess all of the
children in the home. The lack of on-going assessments during the in-home portion of
the cases is reflected in the rating of the placement cases. The period under review for
federal fiscal year 2014 remained at 14 months prior to the date of the review. Children
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in placement are being seen on a regular basis and DPQI reviews indicate a continued
i mprovement in wor ker s o0 neetlsiadisafely. t o assess the

Risk to children in the home is not being formally or informally assessed in non-
placement cases. This measure is also impacted by the lack of appropriate services put

into the home to address the identified safety concerns. Primarily services to address
domestic violence and parental substance abuse are inadequate. Cases reviewed also
indicate that delays in initiating services and delays in filing petitions contributed to this
measurement 6s decl i n ethat sevéral of $hb districtsl reviewed mo t e d
Federal Fiscal year 2014 had significant staffing shortages at the time of the reviews.

Social service reviewers identified several factors that contributed to the areas needing
improvement in safety outcome measurement S2. There were more cases in which
initial safety was assessed in a thorough manner; however, the practice was not carried
into the ongoing casework. Although there are more cases where safety plans are
developed, there continues to be a lack of contact made with the family afterwards to
ensure that safety was continuing to be maintained. Social service reviewers also found
that when visits do occur, the worker frequently fails to assess all of the children in the
home. Furthermore, workers experience difficulties in visiting with all the children on
their caseloads as they are frequently traveling to visit with the children in placement.
This limits the amount of time they have to make all of their required contacts on in
home cases.

Risk and safety for child protective services placement cases are being assessed on a
regul ar basi s. This has greatly improved thr
system.

Permanency Outcomes 1 and 2

Permanency 1. Children have permanency and stability in thiewing situations

Permanency Outcome one incorporates six indicators into the assessment process.

The indicators pertain to the child welfare a
provide stability for children in foster care; and the development and establishment of

appropriate permanency goals for children in foster care to ensure permanency. The
remaining indicators focus on the agencyo6s e
goals.
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The outcome rating for permanency 1 based on case reviews for federal fiscal year
2014 indicate permanency outcome 1 was substantially achieved in 46.7 % of the cases
reviewed, and partially achieved in 52.0% of the cases reviewed. As reflected in the
CFSR style case review data, West Virginia continues to make improvements to
achieve permanency.

There are many factors that need to be considered when reviewing the data related to
the achievement of permanency for West Virgin

The Adoption and Safe Families Act established that the termination of parental rights
should occur within a 22 month timeframe following placement. Barriers to achieving
this measure are primarily the delays in the court process, such as extended
improvement periods and parents being adjudicated at separate times. WV State code
all ows for t he Court t -adjudieatoty eon ghost-dispogpitmmale nt 6 s
improvement period for 90 days or longer after they have had two 90 day improvement
periods in either or both the post-adjudicatory and post-dispositional time periods.
These extensions may occur due to case circumstances such as: waiting for paternity
testing, multiple fathers named, parents remaining in rehabilitation programs, parents
who are incarcerated but are expected to be released during the court case, or even
personal or weather related events that delay a hearing or hearings.

Additionally, if one or more parents are adjudicated at separate times due to case
circumstances, such as paternity being established 6 months into the case, or an
absent parent being located several months into the case, the parents will be on

di fferent ti melines, and the case wil!/ | ast
should end within the regular court dates, but the addition of 6 months for Parent 2 may
add that much time tot hei r court hearing timeline, and

custody and care. It is not unusual for the parents in the court case to be on separate
timelines.

Despite these barriers West Virginia continues to make progress in achieving
permanency for children. Data collected by the Supreme Court of Appeals of West
Virginia also indicates an improvement in the time it takes for children involved in abuse
and neglect proceedings to reach a permanent living placement.

Judicial Performance Measure Trends

According to data collected by the Supreme Court of Appeals of West Virginia, the time
it takes for children involved in abuse and neglect proceedings to reach a permanent
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living placement has been reduced significantly over the last seven years. For children
who reached permanency through court proceedings during 2008, it took just over
twenty months on average to complete judicial proceedings and find a sufficient
permanent placement for the child. As demonstrated in the chart below, during 2014,
the average was reduced by thirty three percent (approximately five months). With
many children involved in such proceedings being placed away from home, a swifter
process expedites access to a stable, permanent living arrangement. Permanency is
considered to have been accomplished when a child has reached any one of the
federally accepted permanency goals including: reunification with parents/guardians,
adoption, legal guardianship, placement with a fit and willing relative, or emancipation.

Time to Permanent Placement
Average Days

605.7 5537 —— .
549.4 " 516_3 4

2008 2009 2010 2011 2012 2013 2014

Permanencyl: FosterCare Reentries

Social service reviews indicate that WV is maintaining the foster care re-entry rate. In
Federal Fiscal Year 2011, 94.7% of cases rated strength, in the Federal Fiscal Year
2014, 91.10% of the cases rated strength, indicating that the Agency continues to make

concerted efforts to provide serviedyginta o

foster care or re-entry after reunification within a 12 month period from the prior
discharge.
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ltem 5: Foster care rentries
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Permanencyl: Stability in Foster Card’lacement

Social Service Reviews also indicate that West Virginia had a slight decline in the rate
of stability of foster care placements as indicated below.

Item 6: Stability in Foster Care Placement

78.00%
77.00% & 77.20%

76.00%
75.00%
74.00% 73.60%

73.00%
72.00% o—11.90%

® 74.70%

71.00%
70.00%

69.00% . . . .
FFY 2011 FFY 2012 FFY 2013 FFY 2014
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The decline in foster care placement stability is related to the use of shelter care and the
unavailability of foster care beds at the time of placement. All regions reported a lack of
foster homes. They noted a lack of homes that are willing to accept older children,
children with severe behavioral issues, and large sibling groups. Furthermore, reviews
indicate that when placement changes are needed, the moves are reflective of a
pl anned move necessary to address the ¢
at the time of initial placement.

Social Service reviews indicate that workers are making concerted efforts to place
children in the homes of relatives when possible. This practice is believed to contribute
to the stability of the placements.

West Virginia continues to have a large number of children entering care; therefore,
increasing the need for more foster care homes. West Virginia continues to work on the
recruitment and retention of foster care homes.

Permanencyl: Establishing Permanency Goals

West Virginia has made a gradual increase in establishing appropriate permanency
goals in a timely manner. Data indicates a 3.9 % increase in the number of cases that
rated as strength for establishing permanency goals in a timely manner.

Item 7: Establishing Permanency Goals
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80.00% 74.50% . 77.309
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¢ 64.90%
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Field staff has made concerted efforts to review permanency goals and develop more
appropriate goals. Districts with active Multidisciplinary Teams (MDTs) are more likely to
address the continued need for permanency planning throughout the life of the case.
Permanency planning is reflected in the uniform case plans.

Cases that rated as an area needing improvement are related to the goals not being
documented in the case file in a timely manner, or goals that have not been changed to
reflect the current status of the case.

Permanencyl: Permanency goal of reunification, guardianship, permanent
placement wth relatives.

Of the cases reviewed in federal fiscal year 2014, 69.70% indicated that acceptable
progress was being made toward the achievement of permanency goals of reunification,
permanent placement with a relative, or guardianship (Item 8). This measure looks at
whether this permanency goal for the child has been achieved and/or effort by the
agency/court within 12 months. It also addresses if efforts are being made to work the
concurrent plan.

Item 8: Reunification, guardianship,
permanent placement with relatives
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Case reviews indicate the decline in this measurement is related to the length of time in
care without achieving permanency. Additionally this measure is impacted by the lack
of implementation of concurrent goals. Often concurrent goals are not being worked
until after the primary permanency plan has failed.

WV foster care policy section 4.5 addresses the use of concurrent planning. As outlined
in policy, inal l children whose
permanency plan. For other children, concurrent planning should be utilized in an effort
to expedite the achievement of
page 107). Unfortunately, concurrent plans are viewed too often as consecutive plans
and are not pursued concurrently.

Permanencyl: Permanency goabf Adoption

permanency pl &

per manency f ol

In the Federal Fiscal Year 2014, 82.90% of the cases reviewed with the permanency
goal of adoption or a concurrent goal of adoption indicated that concerted efforts were

made to achieve finalized adoptions. This measure determines if the childd s

adoption

will be finalized within 24 months of the most recent foster care entry. There is a 13.3 %
improvement from Federal Fiscal Year 2013 where 69.60% of the cases achieved this

measure.

85.00%

Item 9: Permanency goal of adoption
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Permanencyl: Permanency goal of other planned permanehving
arrangements.

The percentage of cases with the permanency goal of Other Planned Permanent Living
Arrangement that demonstrated progress toward permanency was achieved in 66.7 %
of the case sample. It should be noted that cases are chosen for review based on a
random sample. Only nine cases reviewed during federal fiscal year 2014 had a primary
goal or a concurrent goal of independent living; therefore six of the nine cases reviewed
rated as strength.

4 N\

Item 10: Permanency Goal OPPLA
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Permanency 2The continuity of family relatiorships and connections is
preserved for children

Permanency Outcome 2 incorporates six indicators that assess the child welfare
agencyob6s performance in placing children
parents and close relatives (item 11); placing siblings together (item 12); ensuring
frequent visitation among children and their parents and siblings in foster care (item 13);
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preserving connections of children in foster care with extended family, community,
cultural heritage, religion, and schools (item 14); seeking relatives as potential
placement resource (item15); and promoting the relationship between children and their
parents while the children are in foster
indicates 94.7% of the cases reviewed substantially achieved, and 5.3% partially
achieved. This is a significant improvement from 2008 Child and Family Services
Review. The outcome was rated as substantially achieved in 77.5%.

Permanency 2Proximity of foster care placement

Permanency measures for the State appear to be improving. Based on the sampling of
cases reviewed by the Division of Planning and Quality Improvement during Federal
Fiscal Year 2014, 98.5% of the placement cases demonstrated that the Department
made concerted eff or t s to ensure that the <chil doés
parents to facilitate visitation.

ltem 11: Proximity of foster care placement
101% ~
100% - o 100% + 100%
100% -
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Permanency 2Placement with siblings

This measurement (Item 12) determines if concerted efforts were made to ensure that
siblings in foster care are placed together unless a separation was necessary to meet
the needs of one of the siblings. West Virginia saw a slight decline in this measure in
FFY 2014.
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ltem 12: Placement with siblings
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Lack of available foster care homes makes placing large sibling groups together difficult
and often requires the children to be separated based on the lack of foster homes. The
children are often separated, placed in close proximity, and provided with ample
visitation. All Districts interviewed over the course of the two year period state that they
struggle with the lack of foster care placement options. West Virginia continues to have
a high rate of entry into placement.

Permanency 2Visiting with parents and siblings in foster care

Item 13 addresses the frequency and quality of visits between the parents and/or
caregivers with the child and with the child and siblings who are in separate foster care
placements. Frequency relates to whether the Department arranged sufficient contact
to maintain or improve the existing relationship. Quality means that the visits were held
in settings that were amenable to allow for children to interact with siblings and parents
in a safe and positive atmosphere. If the visits were determined by the Agency and
courts not to be in the best interest of the child then the worker must provide
documentation to support this decision.

38



WV Department of Health and Human Resources
Annual Progress Services Report 2015

Item 13: Visting with parents and siblings in foster care
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This measure was rated strength in 94.40% of the cases reviewed in FFY 2014. West
Virginia continues to make gradual improvements in this measure. Cases that did not
meet the measure typically have failed to include the absent father(s).

Permanency 2Preserving Connections

Child and Family Service reviews determine if workers explore and maintain the primary
connections for the child in care and document those efforts. This may include
connections in the community, school, church, extended family members and siblings
not in foster care. If a child is a member or eligible to be a member of an Indian Tribe
the Tribe must be notified in a timely manner to advise them of their right to intervene in
any State court proceedings seeking an involuntary foster care placement or termination
of parental rights. The child must be placed in accordance with the Indian Child Welfare
Act (ICWA). 97.3% of the cases reviewed in FFY 2014 indicated that the workers have
made concerted efforts to maintain the
faith, extended family and siblings.
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Item 14: Preserving Connections
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The use of relative placements is reflected in this measure. The cases reviewed
indicated an increased involvement with extended family members as a result of
placement with relatives.

Permanency 2Relative Placement

Workers continue to make efforts to explore relative/kinship care placements; this is
often necessitated by the lack of other foster care homes. In cases where this measure
has not been met, it is often paternal relatives that have not been considered. Although
these measures declined by 2.7 %, case reviews indicate efforts to locate relatives are
achieved in 92.2% of the cases reviewed during federal fiscal year 2014. Round two of
the Child and Family Reviews indicate this measure as strength in 79% of the cases
rated during the onsite reviewed.

West Virginia continues to distribute the diligent search tips guide developed during the
last program improvement plan to staff on a regular basis to ensure continued use.
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Iltem 15: Relative Placement
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Permanency 2Relationshipof child in care with parents

Social service reviews also determine whether concerted efforts were made to promote,
support and maintain positive relationships between the children in foster care and his
or her parents or primary caregiver from whom the child had been removed through
activities other than visitation.

Item 16: Relationship of child in care with parents
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ltem 16: Comparison of youth services to
child protective services cases
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Reviews indicated that children placed in care through the youth services system are
more likely to receive services to promote, support and maintain positive relationships
between the child and his or her mother and father or primary caregiver from whom the
child had been removed through activities other than visitation. This is achieved as the
primary focus of treatment in most youth services cases involves working toward

improvingthepar ent child relationship to discover t

behaviors. Older youth are typically placed in residential treatment centers that involve
the caregivers in family therapy, treatment plan development and provide additional
socially interactive activities. Many of the facilities encourage the youth to keep in touch
with extended family through calls, emails, and visitation; whereas children in placement
due to abuse and neglect are often unable to maintain contacts and relationships
outside of supervised visitation without approval from the court system. It should also
be noted that often in abuse/neglect cases, safety concerns prevent additional
interaction or contact outside of the supervised visitation setting.

Well-being Outcomes 1, 2 and 3

Well-being Being 1: Families have enhanced capacity to provide for their
AEE]I AOAT 60 1T AAAOS

Wellkbei ng Outcome 1 incorporated four indi
to ensure that the service needs of children, parent, and foster parents are assessed
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and that necessary services are provided to meet identified needs (item 17). A second
indicator examines the agencyob6s efforts to ac
case planning process (item 18). The two remaining indicators examine the frequency

and quality of thec asewor kers6 contacts with the <childi
and with the childrenés parent (item 20). Ca
substantial conformity was met in 42.7% of the cases reviewed and partially achieved in

26.6%.

WellAAET C v q &AT ET EAO EAOA AT EAT AAA AAPAAEO
needs.

Cases were reviewed to determine whether concerted efforts were made to assess the

needs of children, parents, and foster parents to determine or to identify the services

necessary to achieve case goals and adequately address the issues relevant to the
agencyo6s involvement with the family, and i f
measure is a composite of sub measurements that look separately at services to the

children, fathers, mothers and foster parents.

Item 17: Needs and services of child, parent, foster
parents
70.00%
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Item 17: Breakdown by case type
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Item 17: Breakdown by persons served
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The Agency continues to work towards improving their ability to assess the needs of
children, parents and foster parents and to identify the services necessary to achieve

address the
with the family. The data indicates that this measure is only being met in 52.5% of the

cases reviewed. The lack of on-going case work in non-placement cases and the lack of

case goals and adequately

involvement with all identified fathers tend to hinder improvements.
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The measure continues to fall short as identified needs are not always addressed in the
on-going case work process. For example, domestic violence may be identified as a
reason that the DHHR is involved with the family; however, no services are put into
place to address the issue. Additionally, the data indicates a lack of ongoing
assessment of children and parents to determine the efficacy of the services.

The provision of services is currently being redesigned to better meet the needs of
those involved with the Agency.

Most Districts lack adequate substance abuse treatment services, both inpatient and
outpatient for parents and youth; domestic violence services; and parent programs to
address the issue of parenting older youth.

Well-being 1: Child and family involvement in case planning

Wellbeing Outcome 1 also measures child and family involvement in case planning on
an ongoing basis. Reviews indicate an improvement in involving children and families in
the case planning process.

Item 18: Case Planning Overall Measurements
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Item 18: In home cases
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ltem 18: Case Planning in Placement Cases
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Reviews indicated that family and child involvement in case planning when the child is
in placement is significantly higher than for those involved in cases without placement.
This can be attributed to court and MDT oversight.
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Although case planning is occurring in youth services placement cases, Districts
continue to struggle with the process. Staff feels case plans are often set forth by the
court and juvenile probation system and they have little input into the process.

Case planning in CPS in-home cases is lacking. Many in-home cases are not receiving
on-going casework, and many Districts have not been able to successfully implement
the Protective Capacities Family Assessment (PCFA) and case planning process.

During Contract Year 2013-2014, the Family Support Educator for APS Healthcare Inc.
conducted eleven (11) Focus Groups with youth receiving Medically Necessary
Services (MNS) for Behavioral Health Services.

The purpose of these focus groups is to provide youth who are receiving medically
necessary behavioral health services in West Virginia the opportunity to candidly share
their experiences and opinions. These groups are conducted on a regular basis in
various regions across the state of West Virginia to gain insight regarding the utilization
and impact of these services in the state. Each group may consist of youth receiving
individualized and/ or group treatment in a residential facility and/or within the
community.

This year seventy-three (73) youth receiving residential treatment participated. It should
be noted youth were not limited to choosing a single response; therefore, a single
participant may be represented in more than one response category. Percentages were
rounded to the nearest whole number.

Youth that participated in the focus groups were asked several questions related to
meeting their treatment needs and their participation in the treatment planning process.
Many of these factors relate to the factors in well-being 1 measurement.

Youth were asked if their worker knows what they are working on in therapy. Forty-
seven percent (47%) of participants agreed.

When youth were asked: ADo you understand vy
participants felt their input was considered. 69% of participants conveyed that they did

not understand or agree on the plan. 7% could not remember their treatment plan and

3% of the participants stated they did not have a treatment plan.

Focus groups were also asked: AWas your 1 npu
pando. The foll owi ng ,B6ggspmiedansa posiive affirrnagon,e i v e d
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twel ve percent (12%) of partici pava@G®%) pégrdentd not
of participants agreed with the responde,c amlot
remember, it all runs together and they give you so much to sign when you get here. |

just know what our daily goals are. o I n addit
get to read it. They just rush you to sign everything because there is so much paper

work to get through. ofiOneapétrceememheéd). sThewpd
attitude and anti-s o c i a l behavi or s. 't has | Onepescened as r
(1%) stated, Al d&m not sur e, |l might have. o

Focus groupswereals o asked fAHas your outl ook about yc
since you came into the programo? 75% of the

Youth were asked follow-up questions to gain an understanding of what has helped

change their outlook. Youth were asked what has helped change their outlook. Seventy-

five percent (75%) of participants that state
receiving therapy and attending school helped improve their outlook in the major areas

tabled below. Twenty-nine percent (29%) of participants agreed being away from their

family, home and communities made them appreciate their family and being in the

community. Twenty-two percent (22%) felt a lack of freedom gave them respect for their

home life and the things they had that they took for granted.

Data may not be reflective of the larger sample; however, the data does indicate further
exploration is needed to understand the youth
on engaging the youth in the treatment planning process.

Well-being 1: Workers visits with child

Social service reviews also assess the caseworker visits with the child. Cases are
reviewed to determine whether the frequency and quality of visits between caseworkers
and the children in cases are sufficient to ensure the safety, permanency and wellbeing
of the child and promote achievement of case goals. Case type is indicated by the
placement of the child at the time of the review. In rating this measure, reviewers
consider both the length of the visit and the location of the visit. Reviewers also consider
whether the caseworker saw the child alone or whether the parent or foster parent was
present. Reviewers must also consider the topics that were discussed during the visits
to determine if the visit promoted the achievement of case goals. With the above
mention contact characteristics in consideration, this measure is not congruent with
COGNOS data that tracks only the frequency of visits.
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Iltem 19: Worker Visits with Child
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As indicated there is a distinct gap in caseworker visits in non-placement cases. Data
collected from the FFY 2014 review indicated that in only 14.30% of the non-placement
cases the children were seen on a regular basis to monitor for their safety.
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Districts continue to monitor and track the intake portion of casework as the ongoing
casework practice receives little attention. The monitoring of caseworker visits to
children in placement has greatly improved the practice of visits with children in
placement settings; however, in-home cases have significant gaps in contacts. Services
are referred into the homes without follow up to ensure efficiency and cooperation with
services. Reviews continue to indicate that in some districts there has been no contact
by Agency workers in open in-home cases after the completion of family functioning
assessments or youth behavior evaluations.

During Contract Year 2013-2014, the Family Support Educator for APS Healthcare Inc.
conducted eleven (11) Focus Groups with youth receiving Medically Necessary
Services (MNS) for Behavioral Health Services.

The purpose of these focus groups is to provide youth who are receiving medically
necessary behavioral health services in West Virginia the opportunity to candidly share
their experiences and opinions. These groups are conducted on a regular basis in
various regions across the state of West Virginia to gain insight regarding the utilization
and impact of these services in the state. Each group may consist of youth receiving
individualized and/ or group treatment in a residential facility and/or within the
community.

This year seventy-three (73) youth receiving residential treatment participated. It should
be noted youth were not limited to choosing a single response; therefore, a single
participant may be represented in more than one response category. Percentages were
rounded to the nearest whole number.

Youth that participated in the focus groups

DHHR case worker?06 Their respons43% bfaHode
reporting satisfaction with the frequency of worker visits; 18% felt they were not seen
enough; 30% reported not seeing their workers; 4% had recently entered custody and
did not have enough experience to answer the question.

Data may not be reflective of the larger sample; however, the data does indicate further
exploration is needed to understand the
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Well-being 1: Worker Visits with parents

Wellbeing Outcome 1al so assesses t Wisds withapsrentswReviéwers 0 s

examine the visits that occurred during the 14 month period under review to determine
whether or not the frequency and quality of visits between caseworkers and the mother
and father(s) of the child(ren) are sufficient to ensure the safety, permanency, and
wellbeing of the children and promote achievement of case goals. Reviews indicate a
disturbingly low frequency of contact between caseworkers and parents.

ltem 20: Worker visits with parents
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Reviews indicated a low level of contact with parents. Cases reviewed in FFY 2014
showed a decline in worker visits with parent. Data suggests that WV needs significant
improvement in this area.

Reviews indicate a lack of contact with biological fathers. Other barriers to achieving
this measurement are related to the lack of contacts in the home; and involvement with
the parent only at MDT meetings and court hearings. The frequency of visits between
workers and parents in the family home is not sufficient to engage the parent(s) in the
provision of services and ensure behavioral changes are occurring in the home
environment.
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Well-being Outcome 2: Children receive appropriate services to meet their
educational needs

Well-being Outcome 2 has only one indicator; it pertainstot he agencyobs eff
address and meet the educational needs of children in both placement and in-home

cases. In FFY 2014, this measure was substantially achieved in 86.4% of the cases

reviewed.

ltem 21: Education Needs
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Case reviews indicate that workers are making effortst o assess chil drends

needs. In Federal Fiscal Year 2014, 86.4% of the cases reviewed rated strength.

The decline is due to the lack of services to address the needs of children in non-

placement cases. Educational issues that are identified are not being addressed. Case

worker interviews indicate a lack of understanding of the Individual Education Plans

(I.LE.P.) process. Furthermore, case reviews indicate a lack of assessment in cases

referred to the Agency for truancy. Truancy cases in some districts are seen as
Amonitoring onlyo. The caseworker monitors \
however, fails t o assess t he causational f a
attendance. Collaboration with schools varies across the Districts, as does the process

for handling truancy related cases.
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Well-being Outcome 3: Children receive adequate services to meet their physical
and mental health needs.

Well-being Outcome 3 incorporates two indicators that assess the child welfare
agenclybsrtes to meet childrends physical healt
needs. In FFY 2014, this measure was substantially achieved in 81.6% of the cases

reviewed and partially achieved in 3.9% of the cases reviewed.

Well-being Outcome 3:Children receive adequate services to meet their physical
health needs.

Cases are reviewed to determine if the Agency addressed the physical health needs of

the child, including dental health. In-home cases are applicable to this measure if the
healthissues were relevant to the reason for the
cases are reviewed for this measure.

Item 22: Physical Health of Child
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During Federal Fiscal Year 2014, 86.3% of the cases applicable to this measure rated
as a strength. 96.3% of the placement cases rated strength for this measure. The
decline in this measure is related to the failure to address the child(ren) needs in in-
home cases.
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Well-being Outcome 3: Children receive adequate services to meet their mental
health needs

Cases are reviewed to determine if the Agency addressed the mental health needs of
the child(ren).

ltem 23: Mental Health of Child
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Data indicates that the Agency maintained with a slight decline in the area of providing
for the mental health needs of the child(ren). Data continues to indicate children in
placement are more likely to have mental health assessments and services to address
the identified need(s) of the child.

Children in residential placements have access to more mental health care services by
the nature of the setting. Non-placement cases rated as strength less often due to
several factors. Lack of transportation to mental health services is often a barrier in
rural areas. Parents tend to fail to recognize the need for the treatment of mental health
issues in child(ren). Districts continue to note that a lack of qualified providers and long
waitlists as contributing factors to meeting the mental health needs of children.

Additionally, counseling services for children who have been sexually abused are not

available in many areas. Districts also note a lack of programs and community support
groups that can address issues related to addictions for both youth and parent(s).
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In conclusion, the case review data from Federal Fiscal Year 2014 indicates West
Virginia has made improvements in 4 of the 23 indicators based on the Child and
Families Services reviews.

Based on Federal guidelines for achieving substantial conformity, West Virginia would
not have met the 95% threshold for the seven performance outcomes.

October 1 2013 - September 30 2014 All
Cases Outcome or Performance Indicator

Outcome Ratings
Substantially | Partially Not Achieved
Achieved Achieved
Outcome S1: Children are, first and foremost| 52.2% 35.8% 11.9%
protected from abuse and neglect
Outcome S2: Children are safely maintained in thei 31.5% 21.8% 46.8%
homes whenever possible and appropriate.
Outcome P1: Children have permanency and stabili 46.7% 52.0% 1.3%
in their living situation
Outcome P2: The continuity of family relationshipg 94.7% 5.3% 0.0%
and connections is preserved for children.
Outcome WB1: Families have enhanced capacity | 42.7% 26.6% 30.6%
provide for their children's needs
Outcome WB2: Children receive appropriate serviceg 86.4% 0.0% 13.6%
to meet their educational needs.
Outcome WB3: Children receive adequate services | 81.6% 3.9% 14.6%
meet their physical and mental health needs.

Information Systems

WV DHHR utilizes data sourced from its SACWIS for a variety of reporting and analysis
needs. Through an internal intranet site FACTS Report Distribution, or FREDI, a
number of compliance reports are posted according to an individually designated data
refresh cycle. These reports are used to track timeframes, count the number of cases,
referrals and investigations or some programmatic indicator across various time periods
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and usually have regional/county breakouts to identify programmatic usage across the
state. Many of these reports are financial in nature, tracking both the amount of and
timeframe around the expenditures. WV DHHR has also developed a business
intelligence solution, known as FACTS RAILS (Reporting, Analysis, Information, and
Lookup System), usi ng | BM6s COGNOS software and an
Within the RAILS application there are a number of executive and managerial level
dashboards, performance indicators, analytics, and comprehensive reports that give
insight into how well the programs are performing. Utilizing the data from the SACWIS
systembébs transactional dat abase many reports
programs: CPS, Family Preservation, Foster Care and Youth Services. Within FACTS
RAI'LS we have our pssitcameasires that edh e refeeshed every
three months, (except for the NCANDS based safety measures) for more timely
information and programmatic analysis. We track all children in care, what type of care,
how long they are in care and how many placements they have had in a given
timeframe. FACTS records are considered the official case record. These records
include Family Treatment Plans including goals for each family member, Individual Child
Case Plans, all of the demographic information of each family member, Placement
Plans, Permanency Plans, Visitation Plans, Transition Plans, NYTD surveys and other
case work processes. There are reports, analytics and dash boards aimed at Child
Protective Services, Foster Care, Youth Services, foster care placements, payments
and IV-E determinations.

The FACTS application is a mature SACWIS with nearly 18 years of casework and
financi al dat a. Much of the data that i's us
Indicators (KPIs) has been moved to an Oracle data warehouse for use in our
COGNOS reporting, which includes executive dashboards; large scale aggregate

reports, such as our title IV-E eligibility data; trending analysis; regional and county
breakout/drill down reports and real time compliance. Some data is directly sourced in

the transactional database so the most current data is always available. FACTS was

found to be in compliance in with SACWIS requirements in 2004 and has remained

under an OAPD ever since.

Concerns regarding the system have focused around data quality and timeliness,
network performance issues, the procurement of the software licenses, contractors and
hardware to support the application and databases. The COGNOS Business
Intelligence solution is costly and licensing unavailability has resulted in our inability to
push the data down to the supervisor/worker level. The State of WV has adopted
purchasing rules that have created severe procurement issues that have led to work
stoppages, project reprioritization and temporary unavailability of reporting services
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while software licenses, software programs, and technical contracting services are
purchased or renewed. In a joint effort by both the system and the Bureau for Children
and Families, training has been launched to create an awareness campaign to address
data quality, efficiency and timeliness. DHHR is in the process of implementing an
agency-wide Master Client Management System (MDM) that can be leveraged to
provide quality assurance for both individual and provider data.

To address the poor performance of the data and the application across the state, the
Office of Management Systems and the Office of Technology upgraded the network
circuits, local area network routers and switches which has not eliminated but greatly
mitigated the performance issues experienced with the application.

Procurement continues to be a major concern of the agency and has impacted nearly
every facet of operations, including the purchase of software, security certificates,
software licenses, servers, personal computers, and the contracted technical specialists
that maintain current functions and develop new functionality. Budget concerns have
also impacted the ability to obtain state technical and functional staff.

Stakeholders and courts inform FACTS staff members of practice and procedural issues
through ongoing collaborative efforts. FACTS staff meet monthly with the Bureau for
Children and Families (BCF) and actively participates in several BCF committees
designed to review and improve service delivery. Several of these committees include
participants from the provider community, education and the courts. FACTS staff
participates in quarterly Court Improvement Board meetings where SACWIS is
discussed as a matter of the data that is present and how practice is integrated into
SACWIS. FACTS staff participates in the Education of Children in Out-of-Home Care
Advisory Committee that is comprised of Education, Court, and BCF membership.
FACTS staff will be working with this committee to develop information sharing between
WV Department of Education and BCF to improve communication and child well-being
outcomes. SACWIS is also discussed at the quarterly convening of the Citizen Review
Panel. This panel is comprised of individuals representing a diverse mix of concerns,
interests and professions such as court, CASA, Education, etc. FACTS have regular
monthly and weekly meetings with Rapids (IV-A family support) and Oscar (IV-D child
support). Likewise, FACTS has regular quarterly meetings with the Office of Maternal
Child and Family Health (OMCFH) regarding both Health Check EPSDT and the
Fostering Healthy Kids initiative. DHHR has an employee feedback bulletin board.
FACTS reviews and responds to all feedback received on the SACWIS. In addition,
FACTS works with auditors, financial services and legislative inquiries to provide reports
and answer questions. DHHR has implemented an enterprise Master Data
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Management initiative designed to facilitate communication and information sharing
between other DHHR systems - RAPIDS, MMIS and OSCAR. FACTS and RAPIDS are
operational with the MDM. As new reporting needs arise, FACTS will work with
stakeholders to obtain input and provide information. This can take on many forms
such as meetings, Joint Application Design Sessions, Usability Studies, Acceptance
Testing and Implementation planning.

Case Review

West Virginia measures the functionality of the case review system both within DHHR

through AFCARS and externally, in conjunction with stakeholders and the courts,

t hrough t he Court | mprovement Progr amos Chi
maintained by the West Virginia Supreme Court of Appeals. DHHR, stakeholders, and

the courts work collaboratively to ensure the effectiveness of the case review system

and to make sure that time frames are met.

Internally, a Missing Critical Elements report is sent to the Regional Directors,
Community Service Managers and Program Managers by FACTS, which is then
forwarded to the individual supervisors and workers. This report identifies the AFCARS
elements that are failing or close to failing, which typically include Administrative/Judicial
Review, Child Ever Legally Adopted, Permanency Plan, Race of First Foster Caretaker,
Race of Second Foster Caretaker, and Transactions Dates for all removal end dates to
be submitted during period. Supervisors then work with their staff to insure this
information is documented.

The Court | mprovement Progr amés dat abase tr:
adjudication, disposition, time to termination of parental rights and time to permanency.

These reports are generated to aid in identifying areas in need of improvement to

expedite permanency for children.

West Virginia law requires that the Circuit Court hold a final dispositional hearing for

child abuse and neglect cases within 45 days after adjudication if no improvement

period is granted or within 30 days of the end of an improvement period. The West
Virginia Court | mprovement Programbdéds databas
Prior to disposition, the multidisciplinary treatment team (MDT) meets to discuss the

facts of the case and the progress of the parents in rectifying any conditions of abuse

and neglect. The dispositional hearing provides all parties with the opportunity to

present evidence on whether the conditions of abuse and neglect have been abated or

can be abated in the near future.
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If the Department is recommending termination of parental rights, the case worker is
required to have a dispositional staffing with supervisors and the regional child welfare
consultant prior to making such recommendation. The Department has implemented a
standard operating procedure (SOP) outlining the procedure for a dispositional staffing.
The purpose of the dispositional staffing is to ensure that reasonable efforts have been
made to address the conditions of abuse and neglect and to reunify the family, if at all
possible. During the dispositional staffing, the Department reviews the facts of the
case, the services that have been provided to the family, the current involvement of the
parents, the current circumstances and placement of the children, whether termination
would be in the childrends best i nterests, a
disposition. Dispositional staffings are tracked by the child welfare consultants.

The Bureau for Children and Families collaborated with the WV Supreme Court of
Appeal sd6 Court | mprovement Program to devel o
Case Plan and Case Progress Review. The Case Plan and Progress Report are
applicable to children in foster care placement. BCF staff received training on the new
plan and multidisciplinary training was also offered by the CIP. The Case Plan and
Progress Report are embedded in FACTS and can be printed in hard copy for the
Court. The plan is developed within the first sixty days of placement. It is developed in
collaboration with the family and the MDT. Case Reviews are required every ninety
days. The Case Plan is presented to the Court prior to the dispositional hearing and/or
after the granting of an Improvement Period. Progress reports are required for
presentation to the Court at each judicial review and permanency hearing. The Case
Plan and Progress Report contain all of the necessary case plan and case review
elements required in 42 U.S.C. 675.

Under West Virginia law, foster parents are entitled to notice of and the opportunity to
be heard at hearings during the course of the abuse and neglect case. Foster parents
are given a booklet that includes information about their right to notice of and the
opportunity to be heard during court hearings. The booklet also explains the court
process and the foster parentsodé role in provi
MDT and the Court. During foster parent orientation, foster parents are informed of
their right to notice of and the opportunity to be heard. The Department has created a
form letter to be sent to foster parents prior to any court hearing, informing them of the
hearing date. Case workers save sent letters to the FACTS file cabinet. Likewise,
foster parents are considered members of the MDT and are entitled to participate in
MDT meetings. Form MDT notices are available in FACTS. The notices include the
ability to place the foster parents on the notification list and are saved to the FACTS file
cabinet.
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Ensuring statewide compliance with the foster parentsénotice of hearings and their right
to be heard is a work in progress. The legal community and case workers would benefit

fromaddi t i onal education on the foster parents?®o
the chil d. DHHR wi | | begin tracking notifica
involvement in MDTs and Court Hearings through the DPQI review of foster care cases.
Additionally, DHHR is exploring generating a report from FACTS data to track whether
foster parents are routinely participating in MDTs. Reviews of individual records
revealed the following:
Diligent Search Yes 103
No 3
N/A 116
HearingNotification Every Instance 82
Most Instances 8
At Least Once 3
Never 9
Not Placement case 44
Not Applicable 76
MDT Notification Every Instance 81
Most Instances 9
At Least Once 1
Never 10
Not Placement case 45
Not Applicable 76
Both the Youth Services and Child Protective Services case populations are required to
have periodic case reviews and permanency hearings. Judicial Reviews, also referred
to as permanent placement review hearings, occur every three months and permanency
reviews occur within twelve months after placement and every twelve months until
permanency is achieved. The purpose of the permanency hearing and permanent
placement review hearings is to ensure that the Department is actively seeking
permanency and stability for any child in its custody and to determine if the Department
is making reasonable efforts to finalize the permanency plan. During permanency
hearings, the Circuit Court addresses the permanency plan for the child, any barriers to
achieving permanency, the efforts the Department has made to achieve permanency,
t he chil dés educational stability, any speci

provided to address those needs. Generally, the next permanent placement review
hearing is set at the end of the previous hearing. The case worker is required to
complete court screens with a description of the items discussed during the
permanency placement hearings. = AFCARS monitors compliance with holding
permanency hearings every three months. For abuse and neglect cases, the Court
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| mprovement Programdébs database tracks
process for holding case reviews and permanency hearings in Child Abuse and Neglect
proceedings has been established since 1997 and has become routine procedure in
courts across the state. The concept has been more difficult to implement in the
juvenile status offense and delinquency proceedings.

Rules of Juvenile Procedure were established in 2010 which require periodic reviews
and permanency hearings, but the concept of establishing permanency in juvenile
cases is not as well ingrained as it is in child abuse and neglect cases. Youth Services
caseworkers tend to have higher caseloads than CPS workers; consequently, they tend
to have more difficulty managing the requirements for case planning and case review.
The Bureau for Children and Families continues to work diligently with the Court
Improvement Program to make improvements in this area by providing cross-
disciplinary training, updating rules of procedure, making statutory changes, and

t

he

improving MDT's. The Court | mprovement Progr @asnos

well as WV FAM (West Virginia Foster Advocacy Movement) has been a driving force
for the expansion of diligent search in youth services cases to find supportive adults
who can provide a net of permanent assistance for youth.

Additionally, Governor Tomblin established the West Virginia Intergovernmental Task
Force on Juvenile Justice and Child Welfare and enlisted technical assistance from Pew
Charitable Trusts. Stakeholders on this task force include all three branches of
government, community and faith-based program representatives, and public and
private agencies. This public forum report made recommendations regarding policy
development, process and legislative changes to positively impact outcomes for the
juvenile status offenders and delinquents. The state has begun addressing the
recommendations of this report.

The Missing Critical Elements report assists management staff in preventing AFCARS
failures on Permanency Plan and Review elements. It does not provide the type of
management support that is needed to actively ensure that case planning and case
reviews are occurring timely or that appropriate plans are being made. Transition Plans
for older youth are also a concern, and through changes in SACWIS management
reports, supervisors have a mechanism to track cases with and without learning plans
for life skill attainment. Expansion of the Learning Plan report to include other critical
elements in transition and permanency plans will be developed and supervisors have
been trained to be proactive so that youth have quality plans that lead to achieving
positive outcomes.
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The Bureau submitted an improvement package which requested 72 additional Youth
Services/Transitional workers. This request was denied but will be re-evaluated for
possible submission next Legislative session. These workers will help the Bureau move
toward caseload standards. Retention is also an area of concern which was brought to
the Bureaubs attention by the report commi ssi
developed by the Public-Works.org. The Public-Works.org report specifically found that
high turnover and resulting inexperience of CPS and Youth Services caseworkers. To
address these issues over the next five years, BCF will provide resiliency supports for
staff to reduce the impact of secondary trauma and increase retention of staff. The West
Virginia legislature passed a bill which will allow the WV Board of Social Work to license
people with related degrees which increases the pool of applicants for positions with the
DHHR. With sufficient numbers of well-trained, experienced staff, BCF will improve the
transitioning of children in foster care into adulthood.

The Bureau works diligently with stakeholder and the courts on the Task Force on
Juvenile Justice and Child Welfare, the Court Improvement Program, and the CFSP
Stakeholder Group to identify strengths and weaknesses in the Case Review System
and to develop strategic plans for improvements.

Quality Assurance System

The Division of Planning and Quality Improvement (DPQI) continues its efforts to further
enhance the Statebs performance i n -bdingbyar eas
utilizing the Federal Child and Family Services Review (CFSR) process as a model to
measure and evaluate the Stateds performance

The Division of Planning and Quality Improvement, Social Services Review Unit,
completes biennial Child and Family Services Reviews (CFSR) style reviews for each of
the WestVir gi ni a Department of Health and Human Re

The CFSR review instrument (OSRI) is and wil/
tool for evaluating the quality of service delivery to children and families. Each reviewed

case must follow the guidelines established by the Federal Bureau for Children and

Families.

The CFSR style review provides meaningful data to the districts to assist them in

improving services to children and families. All cases reviewed are completed by pairs
of reviewers, per federal guidelines. In addition to completing a review of the paper
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record and FACTS, client and stakeholder interviews are conducted for each case
reviewed.

During the last fiscal year, WV requested the Administration for Children and Families
(ACF) to provide technical assistance to assure that DPQI was applying the new
instrument correctly. ACF along with JBS International Incorporated visited in April,
2015 and provided technical assistance. This assistance was very helpful and clarified
many questions DPQI had concerning the instrument. WV will continue to rely on ACF
for further clarification during the CFSR process. To date, there is no specific need for
technical assistance.

DPQI conducts a review sampling of 130+ cases annually as part of the continuous
guality improvement process. This sample will remain the same during the next year.
The sample is a representative sample of statewide practice. Districts are reviewed on
a two year cycle. The re-division of the districts has been taken into consideration and
the schedule has been adjusted to reflect the changes in the districts.

Cur r ent IContinMdvsdQuality Improvement (CQI) system is operational. WV has
continued to utilize the Quality Councils as part of its CQI process. CQI is a
management concept built upon employee empowerment which promotes increased
efficiency, higher levels of professionalism, and enhanced job satisfaction. CQI is
different from traditional quality assurance in that the focus is self-directed, self-
determined change rather than change imposed by an external entity. To implement
this process and provide a continuous information flow, the Bureau for Children and
Families has established a statewide Quality Improvement Council system. This system
consists of three council levels: Local, Regional and State.

The Local Level Quality Improvement Council (QIC) is used to improve processes and
systems within the districts and to make recommendations for improvements to the
Regional and Statewide Quality Improvement Councils. The Local (District) Level
councils are comprised of representatives from Economic Services, WV Works, Adult
Services, Children Services, Operations staff, and Administration. The program groups
will be facilitated by the Regional Program Managers or a designated Community

Service Manager . The Local Level QI Cos ut i
deci sions regarding case practice. The Loca
Program Improvement Plans (PIP) that was developed based on the finding of the

Districtds Soci al Services review. Progress

to achieving the goals of the plan. Improvements are measured based on relevant data
such as COGNOS, Fredi, dashboards, and case review data. The results are
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documented on the program improvement plan quarterly summary and forwarded to
DPQI and the Regional QIC.

The local councils also provide a means for the district to self-monitor the Quality
Council Activity Summary and report on progress or adjust the plans to improve
services to families and children. This allows the districts to focus on issues relevant to
them while remaining focused on key national standards and measurements that impact
the State as a whole.

During the last year, the Local and Regional Quality Councils have dealt with many
issues. Many involved the flow of work, which were resolved at the lowest level. Each
Council reviewed and monitored targeted data, identified by the DPQI reviews and
COGNOS reports as areas needing improvement. At the local and regional level plans
were put into place to improve the indicators of face to face contact with parents and
time to first contact. As a result, there has been an improvement in the time to first
contact and a slight increase in face to face contact with parents.

Issues which rose to the level of the State Quality Council in the past year tended to be
more systemic. Examples of these issues are:

A Formatting of forms is too difficult and entering data is time consuming for
workers. As a result, the State Team assigned a group to redesign forms so
that entering data would be simplified.

A The length of time to get new staff hired is too long. As a result, the
Commissioner worked with the Director of Personnel and staff to rectify the
situation. The length of time was shortened.

A New worker training needs to be shortened. As a result, the new worker
training was redeveloped to include more on line training and on the job
training with shadowing and mentoring.

A It is difficult to hire staff qualifying for Child Protective Services or Youth
Services jobs due to the current law requiring a Social Work license. As a
result, DHHR worked with the legislature to pass a bill this past session which
would reinstate those who had previously had a temporary Social Work
license and expand the field of candidates with qualifying degrees to obtain a
temporary Social Work license. The intent of this legislation is to assist the
Bureau in recruiting more staff and negate the problem of recurrent
vacancies.
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All of the Quality Councils at each level provide a feedback loop. Each Council is
comprised of peer representation who then takes the information back to staff in each
local site. At the Regional level, representatives from the local councils meet to discuss
issues that have arisen from the local level which cannot be resolved there. Feedback
is given to each staff member via of minutes of the Council. The State level provides
feedback to each Regional Director, who is a member of the State Council. Each is
provided with a spreadsheet with the issues and results. This is shared with all staff. In
addition, minutes of the meeting is provided to all staff.

Staff Training

See attached Training Plan.

Service Array

West Virginia continues to have an array of services available on a community level for
Prevention and services available for cases opened due to abuse and neglect and
youth services through its managed care system. For a complete list please reference
Child and Family Services Plan at http://www.wvdhhr.org/bcf/CEFSP914.pdf

As mentioned in our Family Preservation and Time-Limited Reunification reports, West
Virginia plans to reorganize its array of services for Safe at Home into service bundles
to meet individual family needs and to insure that the least restrictive alternative is
utilized.

Through a Service Array process five years ago, Community Collaboratives determined

which core services were available to me e t t he needs of t hei

also been challenged with determining their gaps in services. In the last year
Collaboratives have been asked to share resources and identify service gaps in order to
develop needed services with providers, service agencies and the community to ensure
a timely, consistent and seamless response to the needs of children and families. The
have developed the following goals:

1. Keep children out of congregate care and provide services to the family so that
the child can be maintained safely in their home and community.

a.lncreasing the sewmeshipof f dcommuhdt gn

out-of-home placement.
b. Strengthening natural supports for families in order for children to
safely remain in their home communities.
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2. Return children from out of state placements by identifying services or resources
in West Virginia and their communities that can meet their needs.

a. Increasingly serve the children placed in out-of-home care closer to
their families and home communities while shortening their length of
stay.

b. Develop and improve safety responses such that the rate of children
coming into out-of-home care is reduced and the length of stay in
Aemergencyo care is reduced.

3. Develop, link and implement services to assist youth transitioning into adulthood
and prepare them for independent living.

a. Ensure resources are available to assist in teaching the necessary
skills needed by every young person to mature and become an
independent adult.

b. Strengthen services to assist all students in identifying and addressing
their academic, career and personal/social needs and become better
prepared to enter the work force or training/college program with
needed transitioning services.

In order to create more interagency collaboration and ownership of Safe at Home WV,
The Departmentds Deputy Secretary of Hu
Coordination Team. This team is comprised of members from the executive leadership
level of the three Bureaus within DHHR: The Bureau for Behavioral Health and Health
Facilities, the Bureau for Medical Services and the Bureau for Children and Families.
The purpose of this team is to combine staffing, resources and explore new funding
opportunities to ensure sustainability of the new services and supports developed
through Safe at Home WV. Cabinet Secretary Karen Bowling envisions Safe at Home
WV being implemented statewide within a couple of years, changing the paradigm of
how families are served in WV. The end goal for Safe at Home WV is for its influence to
reach beyond a wraparound service model but to also influence how our three Bureaus
engage families and communities to meet their needs.

West Virginia will demonstrate the effectiveness of its service array through

Reduced numbers of children in out of home placements
Reduced cases of repeat maltreatment

Timelier reunification of families

Improved well-being of children as noted in DPQI reviews

= =4 -4 4
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1 Decrease number of child fatalities
1 Increase in graduation rates

West Virginia will also develop a survey similar to the West Virginia Family Survey

which will be distributed to all families that receive services through the WV DHHR, to
indicate whether the services provided met their needs.

Agency Responsiveness to the Community

The Bureau for Children and Families responds and shares information with the

community in many different ways. The Bureaud
is one example of community responsiveness. Client Services is responsible for taking
complai nt calls from customer s, the gener al pub

Secretaryds office and congr es sWeblaned&érvicese pr es en

According to Client Services, the unit averages about 15 CPS complaints a month. The
process for handling CPS complaints to gather case information from the computer
system, create a summary of the complaint and submit it to the appropriate county
office supervisory staff. The county office is responsible for addressing the complaint
and returning a written response to Client Services. Client Services then prepares a
response to submit to the Governor or Cabinet

By providing more information to customer s,
successful implementation of wrap-around services and the IV-E waiver, the plan for the
next five years is to reduce the CPS complaint calls to the Office of Client Services.

We s t Virginiabés youth in foster care previou
which to voice their concerns, tell their stories or advocate for themselves.
Congressional representatives wanted to hear

making policy decisions, Department workers wanted to hear from the youth regarding

their practice in the field, but most importantly the youth wanted to be heard. From this,

West Virginia Foster Advocacy Movement, WVFAM, was created. This is a statewide

youth group made up of youth in or previous|l
ages 16 and up.

An Improvement package was granted by the Legislature for Centralized Intake. With
these new positions and funding, the Bureau for Children and Families will now be able
to use existing staff to help with challenges in other areas 1 such as worker visits in
home with parents. There has also been a lot of work around staff recruitment and
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retention and a strategic plan was developed and is in the process of implementation. In
addition, the Bureau Children and Families will be reorganizing in response to
recommendations to effect more efficient operation and better provision of service to the
public.

The application of the IV-E waiver and the implementation of a wrap-around service
model are the Departmentds response to
placed on congregate care and out of state placements. The goal is also to safely
reduce the reliance of congregate care if services can be provided and the child can be
kept safely in the home. In the next five years, these initiatives will be planned,
devel oped and i mplemented in response t
needs.

In response to feedback from customers, the general public, policy makers and
stakeholders, the Department often takes action by forming work groups to respond and
address their concerns. Another way the Department plans to increase responsiveness
to the community within the next five years is with Results Based Accountability. By
applying Results Based Accountability to our work groups, the agency will effectively
respond to the community by producing measurable improvements for families and
communities.

This is done by approaching an issue and identifying a solution first, then working
backwards to how the solution will be achieved. RBA also requires keeping
accountability separate for agencies and populations, the use of indicators and
performance measures to determine success and putting words into action as fast as
possible. Using this model to guide and shape work groups, responding to the
community will be more concise and effective.

The Bureau for Children and Families with the assistance of Casey Family Programs
will begin to implement the use of the principles of Results Based Accountability (RBA).
In October of 2013, a presentation was provided to members of our Three Branch
Home Team, and further discussion of the project continued during our IV-E Waiver
Demonstration Project Application Process. In an effort to provide both internal and
external accountability, the Bureau started an initial kickoff event on September 4, 2014
session for leadership. During the month of September, 48 trainers were trained to
present the materials to all staff, providers, and community leaders at all levels during
October and November of 2014.

68

t

he

t

he



WV Department of Health and Human Resources
Annual Progress Services Report 2015

As part of the training, individuals were encouraged to assist in the development of our
results and performance measures that were to become the basis for our scorecard.
The scorecard was to be developed from input at each training session during the
months of November and early December. Due to issues with SACWIS not being able
to pull the appropriate data, our first phase of transparent online scorecards was not
presented to the WV Legislature in January of 2015. A comprehensive plan for the
development of additional refinement of our scorecard will be developed by late fall
2015 with roll-outs scheduled quarterly. In addition, the use of the scorecard in Bureau
leadership decision making as well as local office management was the topic of a
workshop at our November 2014 BCF Leadership Meeting. The result of that workshop
was used as the basis for the Bureau's change in data reporting and decision making.

The Department recognizes data collection and using that data to identify trends that
have been a deficit in the past. We have data and information from many resources
such as New View Reports, Client Services complaints, Court Improvement Board,
Citizen Review Panel, focus groups reports and other sources. Part of the problem has
been not having one data group that reviews and analyzes that data to identify issues
and trends. A Data Collection committee began gathering and evaluating all data to
identify trends that will be forwarded to the Leadership Team each month and will be
reviewed at the monthly leadership meeting. They will discuss and then share trends
with Child Welfare Oversight Team to develop plans to address issues and perform an
assessment of strengths and concerns.

In each District, local Community Services Managers will continue to be responsive to
needs within their communities by working with various resources within the community
to address local concerns. The Customer Service Centers and County Offices will
continue to offer customers prompt, efficient, and accurate service. The Centralized
Intake Centers are now functioning at full capacity and will be able to address all CPS
issues and provide assistance to clients as needed. The county offices will begin to
show videos that explain the CPS process on a more regular basis. These efforts will
help the bureau address deficiencies and identify strengths that will enable us to better
serve our customers in a more efficient and timely manner.

Foster and Adoptive Parent Licensing, Recruitment and Retention

See attached Plan
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Revision to Goals, Objectives and Interventions

Goal 1: West Virginiabsfechil dren wil/l be

1.1 Improve the time to initial face-to-face contact with families when a Child Protective
Services referral is accepted by July 2015.

Based on West Virginiads Context Data Report
2011 2012
Mean 356.9 395.9
Median >48 but <72 >72 but <96
Rationale

Based on the Child Data Profile, West Virginia recognizes the need for improvement in
response time to initiate the Family Functioning Assessment for abuse and neglect

cases. Faster response ti mes wensuresafetjmpr ove Wes
Measurement Plan:
West Virginia will reduce the mean rate for response time as indicated on West
Virginiads Data Context report to monitor pro
We s t Virginiaods current basel i mae faneegpenge e me n t
time as 395.9 hours based on the NCANDS data for 2012.
Benchmarks:
Baseline | Data Data Targeted | Targeted | Targeted | Targeted | Targeted

Goal Goal Goal Goal Goal
2012 2013 2014 2015 2016 2017 2018 2019
395.9 415.86 | 203.73 | 335.9 273.9 215.9 155.9 95.6
hrs. hrs. hrs. hrs. hrs. hrs. hrs. hrs.
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Tasks

Improve the time to initial face-to-face contact with families when a Child Protective
Services referral is accepted by July 2015.

The Field Operations Management Team will monitor COGNOS monthly for real time
reports of response times on accepted referrals by October 2014.

Develop and immediately implement district-specific plans for improvement when
deficiencies are identified to assure that abuse and neglect assessments are initiated on
time beginning December 2014.

Develop a methodology to distinguish between actual missed face-to-face contacts and
attempted contacts by tracking through case reviews by October 2014. Current case
review data will now include attempted contacts evidenced by diligent efforts as defined
in policy.

Analysis of FACTS data to determine the causation factors for median time to first
contact by Sept., 2015. Develop plan to address causational factors based on the data
analysis by October 1, 2015.

Compl ete research to determine i f WV6s
blatantly false reports is consistent with NCANDS definitions.

1.2 Decrease the number of children who die as a result of abuse and neglect that are
known to the Department by October 2017.

Mumber of Victims in Fatal Incidents
by Age
Infant 13
1 year .
2 years 1

7 years 1
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Rationale

West Virginia has established an Internal Child Fatality Review committee to review all
critical incidents. The committee notes a sharp incline in the number of deaths as the
result of child abuse and neglect. The above data is based on the NCANDS
submissions for FFYs 2008 to 2012. Data for FFY 2013 is based on the internal team
review of critical incident reports from Oct 1, 2012 to June, 2013.

Between October 1, 2013 and July 30, 2014, 14 children in West Virginia died as a
result of abuse and neglect. Of these 14 children, eight children were known to the
child welfare system. In addition we have identified that safety planning and review is
only being done on a statewide level approximately 30% of the time.

West Virginia determined through the review process that safety planning did not
always prevent child fatalities. Analysis of identified trends in child fatality cases known
to the Department determined a need for further training, such as the effects of drugs on
the safety of children and more effective Family Functioning Assessments.

Measurement Plan:

West Virginia will utilize the review of critical incidents to determine the rate of child
fatalities when the child(ren) was known to the child welfare system.

WestVi rginiabds current baseline measure indica
30, 2014, 14 children in West Virginia died as a result of abuse and neglect. Of these

14 children, eight children were known to the child welfare system. Before the end of

the FFY 2014 there were three additional child fatalities in the state.

Benchmarks:

Reduction in Child Fatalities (Data will be measured from Intake Ciritical Incident
COGNOS report)

Baseline Data Targeted Targeted Targeted Targeted Targeted
Goal Goal Goal Goal Goal

FFY 2013 | 2014 2015 2016 2017 2018 2019

14 17 0 0 0 0 0
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Benchmarks:

Increase in completion of Safety Plans (Data will be measured through FREDI report
CPS5170)

Baseline Data Targeted Targeted Targeted Targeted Targeted
Goal Goal Goal Goal Goal

Point in|As of | 2015 2016 2017 2018 2019

time 2014 | 3/31/15

30% 37% 60% 70% 805 90% 100%

Tasks

Decrease the number of children who die as a result of abuse and neglect that are
known to the Department by October 2017.

Review all child fatalities and critical incidents at least quarterly through the BCF Child
Fatality Review panel beginning October 2014. Division of Planning and Quality
Improvement will complete quarterly reports on the review of all critical incident received
within the quarter. Reports will be provided to the BCF Internal Review Team at
guarterly review meeting. Quarterly data on child fatalities will be tracked by the Office
of Planning, Research and Evaluation.

Completed: New trends indicate stronger factor is more quality of assessments.
Trainings have been developed around the trends that we are seeing.

Compile and analyze identified trends of fatalities known to the Department each year
beginning October 2014.

Develop and implement plans to address current trends related to children known to the
Department by March of each year.
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Child Fatality Plan

ISSUES

ACTION STEPS

PERSON(S)
RESPONSIBLE

DUE DATE

Definitions
Aggravated
Circumstances

of

* Clarify Policy

Carla Harper is leading
a workgroup off of the
CWO to make changes.

* Wil and Regional
Attorneys to develop a
plan to educate staff on
law/policy.

* CIP Presentation

* Go over policy at
Statewide Social Service
Supervisor meeting in
August and Regional
Social Services
Supervisor meetings.

Draft

* Ethan Project

*FACTS/Molina Interface

* Get data from last year
and add data from this
year as we go through.
Laura Scarberry tracked
risk factors, substance
abuse and domestic
violence.

August 1,
2015

Ensure
dispositional
staffing occurs

* Best Practice

Emails and
RDs and
PMs for
dispositional
staffing.

Safety Planning

* Already listed on

APSR.
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* Random samples of
district safety plans.

* Round table discussion
to review.

* |dentified issues and
corrective action plans.

* Back to the Basics
Education for Workers -
SP 101 and SP 201-
Safety Analysis.

* Training unit has
increased. Safety
planning training from 1-
2 days.

* Advanced SP training
for supervisors. 101 -
August 2015.

* R.D. and PMs will
develop a plan to track.

* (1.24 CFSP)

Information
Gathering
Sharing/
Collaterals

and

* Onboarding for
additional staff.

* Mentor Program

* Development of SR
CPS workers.

* Adding Critical Thinking
Course.

*  Review the FFA
Program.

* |nitial  consultation
training.
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* Cover at Statewide and
Regional Social Services
Supervisor meetings and
Blackboard course on
collateral contacts. In
August go to supervisors
and coordinators.

* During random reviews
of Safety Planning, also

need to complete
random appr o
Reviewer shall

determine if appropriate

collaterals were
contacted.

Overall Issues *  Training "New"
Supervisors.

* Critical Thinking.

* Supervisor Consults &
Training.

*  Trainers need help
and understanding,

Drug Affected | * Training on drugs and
Parents and | their effects.
Vulnerable * List/picture of all drugs.
Infants
* Behaviors exhibited by
certain drugs.
Domestic * Every Child, Every
Violence and | Month.
Meaningful
Contacts
Face to Face

Consultations

Youth Services
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Develop and implement training for all Child Welfare staff that will focus on the current

trends in child fatalities and will be updated quarterly with the analysis of the reviews by
October 2015.

Increase the percentage of CPS cases with current safety plans by April 2016.

1.3 Improve safety of in-home cases by increasing caseworker involvement with the
family by October 2019.

ltem 19: Worker Visits with Child

80.00%

77.20%

60.00% 68.00%

0
40.00% FFY 2011
20.00% FFY 2012
FFY 2013
0.00% m FFY 2014

Overall
In Home

Placement

Rationale:

West Virginia case review data indicate a low rate of contact with children and families
with open child welfare non-placement cases. By increasing caseworker involvement
with these families, outcomes will be improved.

Measurement Plan:

West Virginia will utilize the Child and Family Service style case reviews to monitor the
increase in the caseworker involvement with the family. 2014 Child and Family Review

instrument will be utilized for ongoing measurement. Applicable item numbers 14 and
15.
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Baseline measurement indicates 32.7% of in home case were rated as a strength for
case worker visits with child(dren) in non-placement cases reviewed in Federal Fiscal
Year 2013. Baseline measurement indicates 37.4 % of all case (placement and non-
placement) rated as strength for worker visits with parents in Federal Fiscal Year 2013.
*2008 CFSR instrument utilized for case review data.

Benchmarks:
Increase in worker visits with child (non-placement case)

Data will be measured through CFSR style reviews

Baseline | Data | Targeted Targeted Targeted Targeted Targeted
Goal Goal Goal Goal Goal

FFY 2014 | 2015 2016 2017 2018 2019

2013

32.7% 14.3% | - - - 50% 60%

**West Virginia utilizes a 14 month period under review for case reviews.

Implementation of objective will occur during FFY 2015-2017. Case review should begin
to demonstrate improvement by 2018.

Tasks

Improve the quality and quantity of caseworker visits as evidenced by results of case
review process and FREDI reports by July 2015.

Develop and implement a tool for caseworkers to identify what a quality visit looks like
by July 2015.

Develop a mechanism on the Dashboard for tracking face-to-face contact with non-
placement cases by September 30, 2016.

1.4 Increase the percent of children who can be safely maintained at home by October
2019.
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Entry Rates: An indicator associated with front end reduction strategies (FY12)
These states could benefit from targeted front end strategies 86

8.0

6.0

Rate {per 1,000)

4.0 53

2.0

0.0

5 3 E ®
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Maine :
West Virginia |

= 8 5.
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South Dakota |

Pennsyhvania :

District of Col

Entry rate is the number of children (ages 0-17) entering care during the year for every 1,000 in the general population
Data source is FY12 AFCARS and Claritas population estimates for 2012

Rationale

West Virginia has the highest entry rate per capita of children entering care in the
United States. West Virginia recognizes the need to safely reduce the number of
children entering care. Upon analysis of the case review data, West Virginia has
determined the need for improvement in the development and implementation of safety
plans with families.

Measurement Plan:

West Virginia will measure the reduction in the number in children in placement through
COGNOS data reports. Baseline measurement indicated by COGNOS reports 4,217
child(ren) was in placement as of July 31, 2014.

Benchmarks:

West Virginia cannot establish benchmarks until the review of relevant data as outlined
in the below listed tasks.

Tasks

Form Removal Review teams to identify data that can be used to determine additional
causational factors that lead to placing children in out-of-home care by October 2014.
Complete initial identification of data by October 2015.

Completed: Develop a plan based on the point in time data by July 2016.
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Develop a method in FACTS to better distinguish the reason for entry, including children
entering care for Truancy, by October 2017.

Develop a plan based on the point in time data by July 2018.

In preparation for Safe At Home, training will be rolled out in the pilot counties in regards
to more proficient safety planning in conjunction with the implementation. The training
will then go state-wide as the program extends to other counties.

Develop a plan for re-educating Supervisors in Safety Planning Coaching with emphasis
on appropriate use of both formal and informal providers to control safety in cases with
domestic violence and substance abuse by January 2017.

Training will be completed for all CPS staff and supervisors by January 2016.

Monitor the improvement in the quantity of safety planning through the Child Welfare
Oversight Committee beginning January 2016.

1.5 Reduce the percentage of children in congregate care through the Safe at Home
WYV Project by October 2019.

30%

Mational Average: 13.7%

585838352828 R e 32 L8582z Ese
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B0 I BB 8CCEE S8 S 3583825873333 38228358258 88B¢

=E8S88=2I~= L£=F§8sfs5c 5§83 EfeorzsEgrpe2ez8esEsg Asm8se82Es

oS g§Ex" 2 afxz0=—"9C 29 fSE 37 = E&an—ao§> csOoEZEZ88Z
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Rationale
West Virginiabds data 1indicat e -of-hometplacamehtar ge p «

are in congregate care, ranking in the top six in the country. West Virginia data
indicates that 61% of youth ages 12-17 who were in care on September 30, 2013, were
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in congregate care. This is an increase from the proportion in group care in FY12, and is
considerably higher than the national indicator.

Tasks

1.5.1. The West Virginia Department of Health and Human Resources has submitted a
IV-E Demonstration Waiver application due to our high percentage of children in
congregate care. Our goal is to develop a trauma-informed and evidence-informed
Wrap-around model based on the national Wrap-around initiative. As a result we will
increase the available services to our families and youth within their communities, both
formal and informal. Through this we will increase the number of families and youth
served within their communities (reference service array section for plan). If the waiver
is received, implement the plan according to the timeframes in the waiver.

1.6 Measurement and benchmarks to be establish through IV-E demonstration project.

Goal 2: West Virginiabs children will achieve p

2.1. Improve timeliness to permanency by more timely and effective use of family
assessment and case planning by December 2017.

Rationale

One of the key indicators of how well districts perform on the Child and Family Services
case review process is the staffing pattern of the district. Districts that experience a
staffing shortage due to staff turnover, rate significantly lower on all measures. All of
the districts reviewed in Federal Fiscal Year 2014, indicated significant staffing issues at
the time of the exit as a factor contributing to the area needing improving.

Overall measurements indicate case planning in occurring in 79.20% of the cases. The
cases reviews indicate that this measure is being achieved in placement cases with
court oversight and the case planning process is governed by court involvement. When
interviewed parents and youth indicate they feel they have had involvement in their case
plan; however, data suggests that non placement cases without court oversight do
not. Data also indicates although the planning and development of the case plan may
involve the youth and family there appears to be a breakdown in the implementation
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and engagement of families after the development of the case goals, as indicated in the
frequency of caseworker visits with non-placement youth and parents.

WV recognizes the importance of family engagement to achieve the permanency goal
of reunification, or to identify the necessity of moving on to a different permanency
goal. 2008 CFSR indicated parent contact as an area needing improvement, and WV
developed a PIP to address the areas needing improvement. PIP strategies included
the implementation of PCFA as a model for improving family engagement in CPS
cases. WV met its negotiated PIP improvement goal at 16.60% of cases reviewed
showed parent contact as strength. WV implemented the PCFA process statewide;
however, current case reviews indicate a lack of consistent use and family engagement
in case planning, demonstrating the need for WV to refocus on the implementation of
the PCFA process.

Measurement Plan:

West Virginia will utilize the Child and Family Service style case reviews to monitor the
improvement in time to permanency. 2014 Child and Family Review instrument will be
utilized for ongoing measurement. Permanency Outcome 1, 2, and Wellbeing
Outcomel will be used to monitor improvements.

Baseline measurement indicates Permanency Outcome 1 was achieved in 50.5 % of
the cases reviewed. Permanency Outcome 2 was achieved in 94.1% of the cases
reviewed. Wellbeing Outcome 1 was achieved in 51.9 % of the cases reviewed.
***Baseline measurement indicates all case (placement and non-placement) rated as
strength in Federal Fiscal Year 2013. *2008 CFSR instrument utilized for case review
data.

Benchmarks:

Permanency Outcome 1

Data will be measured through CFSR style reviews

Baseline Data Targeted Targeted Targeted Targeted Targeted
Goal Goal Goal Goal Goal

FFY 2013 | 2014 2015 2016 2017 2018 2019

50.5 % 52.0% - 60% 65%
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**\West Virginia utilizes a 14 month period under review for case reviews.
Implementation of objective will occur during FFY 2015-2017. Case review should begin
to demonstrate improvement by 2018.

Benchmarks:

Permanency Outcome 2

Data will be measured through CFSR style reviews

Baseline Data Targeted Targeted Targeted Targeted Targeted
Goal Goal Goal Goal Goal

FFY 2013 | 2014 2015 2016 2017 2018 2019

94.1% 91.1% | - - - 95% 97%

**\West Virginia utilizes a 14 month period under review for case reviews.

Implementation of objective will occur during FFY 2015-2017. Case review should begin
to demonstrate improvement by 2018.

Benchmarks:

Wellbeing Outcome 1

Data will be measured through CFSR style reviews

Baseline Data Targeted Targeted Targeted Targeted Targeted
Goal Goal Goal Goal Goal

FFY 2013 | 2014 2015 2016 2017 2018 2019

51.9% 42.6% | - - - 50% 60%

**West Virginia utilizes a 14 month period under review for case reviews.

Implementation of objective will occur during FFY 2015-2017. Case review should begin
to demonstrate improvement by 2018.

Tasks

Completed: Identify districts that are successfully utilizing the PCFA and analyze why
they are successful and identify the barriers. Develop a plan to improve performance
and address barriers in other districts based on the information by December 2014.
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Provide refresher training and to staff on the PCFA and case planning process, as well
as activities to re-engage staff to the PCFA process by December 2015.

Revision to this task: Need to table this task until have this 5-year period for sufficient
training and implementation of PCFA is completed

With the passage in the 2015 legislative session of Senate Bill 393, by January 2017,
family engagement and family inclusion in the MDT process is emphasized. Court case
plans for youth in out-of-home placement under this bill shall have a plan for
transitioning the child to the home setting with community services to continue the child
and family treatment. Revision of this task: DPQI is already tracking the timely
completion and implementation of correction action plans for each district, thus this is a
duplicative task (see Quality Assurance Section

Re-implement the PCFA supervisor proficiency assessment process and track
completion of staff consultation on all stages of the PCFA by March 2019.

Completed/Ongoing: Monitor quality of casework through the DPQI case review process
and implement corrective action plans when there are identified deficiencies by
December 2017.

2.2 Reduce the number of children in foster care 24 months or longer by 25% by
October 2019.

Children in Foster Care 2+ years or more by Age Group

180
160
140
120
100

159

H close to permanency

m not close to
permanency

0-1 | ages 2-5| ages 6-9|ages 10-1P2ages 13—1!:'ages 16-1

LongStayers by Age Groups |
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Rationale

Recent emphasis has been placed on reviewing cases of children and youth who have
been in foster care for a long period of time. Recent data reveals there are 692 children
and youth who have been in foster care for two or more years, or 15% of the children in
care. The percentage increases as the age of the child increases, with 20 of children 13
to 15 and 23% of children 15-17 in placement for two or more years. West Virginia
must analyze this data to determine the causes of children being in lengthy placements
and take appropriate steps to reduce the amount of time children are in care.

Measurement Plan:

West Virginia will utilize AFCARS data to measure the length in time of care.

Baseline date indicates there are 692 children and youth who have been in foster care
for two or more years, or 15% of the children in care. The percentage increases as the

age of the child increases, with 20% of children 13 to 15 and 23% of children 15-17 in
placement for two or more years.

Benchmarks:

Baseline Targeted Targeted Targeted Targeted Targeted
Goal Goal Goal Goal Goal

March 2014 | 2015 2016 2017 2018 2019

692 658 624 590 556 522

Tasks

Develop a review tool for children in foster care 24 months or longer to identify and
better understand the issues related to delays in achieving permanency and a plan
developed to address the issues by December 31, 2015.

Work with the Court Improvement Program to review children in foster care 24 months
or longer through the New View project, including analyzing results and developing a
plan to address identified trends a minimum of two times per year by December 2016.
Work with the Court Improvement Committee Data, Statute and Rules committee to
identify and address issues identified related to the court system by December 2017.

85



WV Department of Health and Human Resources
Annual Progress Services Report 2015

Expand the use of Regional Clinical Reviews to identify barriers in the permanency
process with all cases of children in care for two or more years by October 2019.

Establish a process to monitor the regularity of judicial reviews and permanency hearing
and the establishment and reevaluation of placement plans.

Goal 2.3 Increase foster care and kinship care homes to reduce the number of children
placed in residential treatment centers and address the needs of children entering
placement.

Measurement Plan:

Decrease the number of children in residential treatment

Increase the number in foster care homes.

The State will make concerted efforts to increase the number of certified foster care
homes by 25 %.

Rationale for changing this goal: Based of outcomes of the adoption/home finding work
group permanency goal 2.3 was modi fied
current home finding process and to address the identified barriers.

Tasks

Work with CIP to establish plans to address delays in finalizing adoptions.

Consult with the National Resource Center for Diligent Recruitment to develop
strategies t o i mmsedtoFesteracgreamcagdption ingairkep. o

Reduce the delays in providing training for foster care families by developing an on line
training.

Expand the use of Morpho Trust CIB machine to allow potential foster parents to
receive CIB printing in a timelier manner.

Develop protocol for the collection of data related to the timeliness of the competition of
home studies.
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